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ORIGINAL ARTICLES 
ANALYSIS OF A CASE OF WAR NEUROSIS 
By Kart M. Bowman, A.B., M.D. 


The following case was seen and analyzed by me at Maghull 
Red Cross Hospital, England: 

The patient was a private in the British Army; 33 years old; 
married. He was admitted to Maghull in August, 1918, as a case 
of “war neurosis,” having been blown up in France and having 
developed an anxiety condition following it. Immediately after 
admission, he developed a mastoiditis and was sent to a general 
hospital where a mastoid operation was performed. He was re- 
turned to Maghull on September 18, 1918, with the wound only 
partially healed and first came under my care at that time. 

The history obtained from my first interview was, briefly, 
this: All of his family had died of tuberculosis. Patient stated 
that he had always been nervous, shy and sensitive and had been 
subject to attacks of depression. Apprenticed at 14 in an engineer- 
ing firm, he had, at first, done quite well. Then, when about 17, 
he found the strain of his work too much for him. He would go 
and shut himself up in his room and would prefer to be alone. 
At 18, following his sister’s death from tuberculosis, he “used 
to look forward to death forever after.” He developed attacks 
of diarrhea and would vomit anything on his stomach. He also 
suffered from headache and neuralgia. In 1913, when 28 years 
old, he married and, a year later, his only child was born. In 
1914, his mother died of tuberculosis. Patient had a depression - 
lasting about six months. Most of the time, he was in bed and 
had severe headaches. He became more and more convinced 
that he was going to die of tuberculosis and worried a great deal 
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because of it. On recovering from his depression, he gave up 
all sports because he felt “too nervous.” Soon after this, he 
joined the Navy but was discharged with a diagnosis of “ neuras- 
thenia.” He was immediately picked up by the Army and passed 
“ A-1.” After a period of training, he was sent to France shortly 
before the German offensive of March, 1918. Patient was in this 
fight and gradually broke down under the strain. He was knocked 
unconscious by a shell at one time, but continued in the fight when 
he recovered. Then, he commenced to shake all over, had a 
profuse diarrhea, and felt very weak. He reported sick and was 
sent down the line and to England. 

During the first interview, he seemed apathetic, absorbed, and 
somewhat depressed. He stated that he felt worse than before the 
mastoid operation. He showed a tic of the head which consisted 
of a rotary movement of the head from side to side. He said 
that at the general hospital where he had just come from, his 
complaint had not been understood and he had been treated rather 
roughly. Then, he said that he felt as if he would like to murder 
the Sister at the general hospital and that his desire had been so 
strong that he had become very apprehensive for fear he might 
do so. He had gotten quite upset when some boys had set off 
some caps in front of the hospital. He said: “ The Sister got the 
wind up and sent me back at once.” Patient felt that his opera- 
tion had been unnecessary and useless. His head ached and he 
felt miserable. “I think I am all alone—nobody gives a tuppence 
whether I live or not.” 

The thing most worrying him, patient stated, was the desire 
he felt to kill this Sister and his fear that he might do so. He 
frequently dreamed at night that he was killing her. As this idea 
occupied such a prominent place in the patient’s mind, I felt it 
was a good place at which to start the analysis. 

Careful inquiry revealed the following facts: When patient 
first went to the hospital, this Sister came over and pressed over 
his ear. He complained of the pain and she said: “Oh, yes, I 
know all about that. I know it is painful.” Patient said: “Of 
course, she never did anything for me. She was going to make 
me get up three days after the operation and drill.” He admitted, 
however, that she probably did not actually mean this. “She never 
had a word of sympathy or a look of pity. If you had a pain it 
was all your own fault. She dressed my ear the first day after 
the operation was performed. She ripped the bandages off and 
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jerked the gauze out. She only gave me one glass of milk a day 
for two weeks but I used to get more from the night nurse. The 
doctor said then that I should have had solid food the second day 
after the operation. What made me bitter was that another nurse 
dressed it without pain. She (the Sister) seemed to do every- 
thing I didn’t like. When I sat up in bed, she said she would 
tie me down. One night, when a patient in the next bed was 
dying, she refused to shift my bed.” 

I then explained to the patient that if he felt that he had been 
badly treated, he would naturally feel angry towards the Sister. 
I then added that every emotion tends to express itself in a suitable 
action and that if a man felt afraid he had a tendency to run 
away. If he felt angry, he had a tendency to strike or injure 
someone. So it was only natural that he felt a desire to physically 
harm the Sister. But such an action would be incompatible with 
his morals and ideals, so he did not do it. Thus, a conflict was 
set up between two opposing motives in which he could allow 
neither to conquer completely. The result was that the resent- 
ment seethed inside him and increased and, finally, became so 
strong that he felt he must express it—.e., kill the Sister. Hence, 
he had these two feelings: first, that he must kill the Sister; and, 
second, the fear that he would do so. I then asked the patient 
if he understood the explanation and if it seemed reasonable to 
him. He replied that he did. 

I then told him that there was no danger of his killing the 
Sister because the contrary motives (ideas of honor and right) 
were too strong. Therefore, he need no longer fear that he would 
kill the Sister. One reason that it frightened him so was because 


he didn’t understand it. Now that he did, it was no longer a 


mysterious, inexplicable thing but something easily understood. 
The second point, the desire to kill the Sister, he must look at 
frankly and realize why he had the feeling, recognize it simply as 
the tendency of the emotion of anger to express itself. 

When interviewed five days later (September 23), patient 
stated that he was feeling better. The feeling that he must kill 
the Sister disappeared at times, “but when it comes back, it comes 
back worse than ever.” He had not dreamed of murdering the 
Sister since our last interview. He said that he dreamed of going. 
through his operation every night and, the night before, he had 
dreamed his other ear was affected. “I go through this operation 
every night before going to sleep. It’s funny; I see everything so 
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plainly and, yet, I am asleep. I see them pick up a knife and 
go to cut and I wince.” 

Patient, also, expressed considerable dissatisfaction at his 
operation. He said that he was told the operation would cure 
his head and now his head ached worse than before. He -felt that 
the operation had not helped him and even made him worse. I 
explained to him that the operation was to cure a sudden infection 
and not for his original condition, that it had been successful, and 
had probably saved his life, and that it was only natural that there 
should be some pain following any severe operation. 

Four days later (September 27), I had another interview with 
him. He stated that the idea that he must kill the Sister “is 
pretty well gone, I think, Sir.” He still complained of pain in his 
head, and said that he was still bothered by the thought of his 
operation. The other day, he explained about his operation to 
another patient and that night he dreamed that this patient was 
operating on him. “I dreamed he took a jack-knife out of his 
pocket, put it behind my ear, and cut it with the other hand—cut 
right through the bone!” When I asked him how he felt about 
the operation, he said he couldn’t exactly explain. I then asked 
him to repeat my explanation about his operation, and found that 
he was unable to do so. I then went over my explanation again 
and made him repeat it back to me. After that, I asked him was 
there anything about his operation that he did not understand, or 
which was worrying him. He replied that he was worrying for 
fear that the other side would require operation. ‘The Doctor 
told me it might have to be. Whenever I get a little pain, I imagine 
that’s what it means.” I reassured him about this, and then ex- 
plained that these superficial worries were often the expression 
of deeper and more fundamental worries, and that we should now 
endeavor to find out what his real worries were. I asked him to 
start in and tell me everything he could think of that was worry- 
ing him. He replied: “I worry whether I am going to get any 
better or not. I am doing all I can to fight it. I am trying not to 
think about my troubles or my ear or anything, and this is hard 
to do. I am trying to think that I am all right.” I then explained 
to him that what he was doing was simply denying the existence 
of his problems to himself, and that this repression of his worries 
was not a satisfactory way of solving his problems; that he must 
learn to face things and to meet his problems. He must realize 
that he was not well, that there were definite causes for his condi- 
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tion, that the finding of these causes and proper treatment directed 
against them would result in his cure. I showed him how his 
idea about killing the Sister had yielded to treatment, and his 
worry about the operation was beginning to disappear. I told him 
in regards to his worry about getting well, that if I could show 
him why he was sick and how he could get well, that he would 
have no cause for his worry, that, at present, he must be satisfied 
with my statement, that I could and would do this, but that he 
would gradually realize this to be so. He then said, “My head 
is my chief worry. Such terrible pain! Not mere depression!” 
He stated that this started after he went to the Base Hospital in 
France, about three days after the concussion. He, also, com- 
plained of peculiar sensations in the body, and of dizziness. I 
explained to him that these peculiar sensations were not a funda- 
mental condition, but only the expression of deeper worries, and 
we must get at these deeper worries. He then said that all his 
family were dead, that he was married five years ago and was 
buying furniture on the installment plan and had been unable to 
meet the payments lately, and that there was still 35 pounds (about 
$166) still unpaid. He stated that he was worrying a good deal 
about this. 

Four days later (October 1), he said that he was feeling much 
better. The idea about killing the Sister had disappeared entirely. 
He was, also, getting to look at the idea of the operation “ differ- 
ently, but I haven’t quite lost it.’ On going over this later with 
him again, I found that he was still unable to repeat my explanation 
of it so I went over it with him fully and made him repeat back 
my explanation. I then asked him about his early life, and funda- 
mental worries. He replied that he dated everything from a 
dream. “When eight, I dreamed I murdered a girl I knew at 
school and dug a hole in the back yard and buried her.” The 
yard was described as stone tar and he said he used a pick to get 
through it, and then dug the hole with a shovel. “That must have 
been in my mind a lot for I have often wondered since if I did 
do it or if it was a dream.” 

Two days later (October 3), he said, “I’m feeling much better 
to-day.” He said that he could remember nothing more about the 
dream. Then, he said that, when he was about ten, he saw a 
man who had been killed by being caught between a railroad track 
and a brick pile. He dreamed about it that night and “had to get 
up and go in my parents’ room. Couldn’t sleep for a month.” 
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Going back to the dream, patient stated that he really believed he 
did kill this girlk He never saw her afterwards. She had lived 
three doors away and he had known her for five years and they 
were good friends. “We were always together.” In the dream, 
they were playing with a three-wheeled horse tricycle and quarreled. 
He pulled her off the tricycle and hit her on the head with a brick. 
He took her body and buried it in the yard. “I was frightened 
every time I’ saw a policeman after that—I ran away—I don’t 
know why, I’m sure. I thought they were after me.” I then 
tried to get the patient to associate freely from this dream, but 
with no success. He said he wondered why he did it, that he 
thought it queer for one so young to have such a dream, that it 
was queer that it should be his best friend instead of an enemy. 
He said that he missed her afterwards; that the more he thinks 
about it, the more he forgets. 

The next day (October 4), he said, “I’m feeling all right to- 
day. My head’s a lot better.” Patient stated he could remember 
nothing more about the dream, although he had tried to. He felt 
pretty well cleared up, but, physically, he still felt weak; he per- 
spired easily, his headaches were not half so frequent but were more 
severe (compare this with the way his idea of killing the Sister 
disappeared), the pains in his legs were slightly better. “My 
shoulders ache a good deal when I have been walking any distance, 
but I am very much better than when I came back—a whole lot 
better. About getting home is all that I am worrying about.” 
He stated that his wife was visiting in Maghull and he thought 
this might be one reason he was feeling better. He still seemed 
to go through the operation every night but it no longer upset him 
the way it did. 

He, also, stated that he had worried a good deal over the 
thought of death. He remembered how upset he had been at seeing 
the man killed by a railway truck in a brickyard when he was a 
child. 

“Of course, I’m worried about my trade—engineering. Of 
course, I’ll never be able to follow that again, with all the ham- 
mering and tapping going on.” He had to lay off two days a week 
before he joined the Navy. He was told that worry or unpleasant 
emotion might cause headache, dyspepsia, and weakness. He said 
immediately that he had suffered a good deal from “nervous 
dyspepsia.” I then told him that we must see if there had been 
any unpleasant emotions or worries over a long period of life. 
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We then went back to his mother’s death, when the patient was 
twenty-seven years old. Patient became quite depressed at that 
time, couldn’t play football because of palpitation and breathlessness 
and, sometimes, when he would kick the ball, his leg “would go 
dead.” All this still further upset him and tended to convince him 
that he was getting tuberculosis. He, finally, consulted a doctor 
who reassured him. He felt greatly relieved and gained consider- 
able in weight ; yet, the idea apparently never fully disappeared. 

When in the trenches, he wondered if the cold and wet would 
give him tuberculosis and when he first came to Maghull he was 
quite upset until he was examined and reassured. After his 
mother’s death, he was six months in bed. He couldn’t stand up; 
felt weak. It was not clear as to whether there was any real 
paralysis or not. He would have no pain for a week or two, then 
would have “a terrible headache.” 

Evidently, the idea that the Army took him after the Navy 
had discharged him as unfit upset him and he brooded over the 
injustice. 

“My mind is clearer—I can remember things better.” He said 
that his wife came to see him in the first hospital. When he said 
that he felt alone, etc., he did not refer to her but to every one 
else. She had been quite loyal. He married five years ago and 
has one child, a girl, four years old. He married his wife in spite 
of her father, who refused approval. Relations were now all 
right, but patient did not like his wife’s relatives and did not feel 
that they were really his friends. He had quarreled several times 
with his father-in-law. 

Three days later (October 7), he stated that he felt “ ay 
better.” He said that he was sleeping better, that he did not have 
the operation dream for two nights, that the only thing bothering 
him was that he was not getting any stronger. I then pointed out 
to him that he was improving, as I had promised him he would, 
and that, as we got rid of more of his worries, he would still feel 
better. An attempt to probe further into his dream of killing 
the girl brought out nothing new. 

Four days later (October 11), he said: “I’m feeling all right 
to-day—I can’t grumble at all. I’m feeling stronger, too. I have 
been sleeping better than I have at any time since I have been 


_ here. I am able to read better. My mind dosn’t wander as much 


and I can keep my attention on what I am reading.” An attempt 
was made to get at the patient’s morbid fear of death. I went 
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over with him the fact that the idea of death was prominent in 
four events which aroused a very unpleasant, vivid effect on him: 

1. The dream of killing the girl; 

2. The man killed in the brickyards ; 

3. The death of every member of his family by tuberculosis ; 

4. The impulse to kill the Sister. 

I asked him to associate freely from this. He said that he 
had always dreaded death. He traced his fear back to the death 
of the man in the brickyards. Then, he said that he remembered 
something before that: when he was four years old, he saw the 
little baby of the next door neighbor dead in a coffin. He went 
home crying and asked his mother if he ever would be like that, 
or if he would grow up. She said she did not know. “This 
bothered me for a long time—I know I was thinking of that.” 
Patient was asked to see the baby again but he would not do so. 
He said for a year or two he continually asked his mother if he 
would grow up. “It made me the way I am now.” He explained 
that he meant that he had the same anxious, depressed feeling 
then. “In fact, what has bothered me all through is that I have 
been afraid of myself—afraid I would die.” This dread of death 
was increased by the extraordinary number of deaths in his family. 
“T feel depressed now that I talk to you about it.” Tears came 
to his eyes as he said this, and he showed a genuine affect. He 
was urged to go on, but he asked if he might write it all out for 
me for our next interview. It was agreed that he was to do this. 

I, next, went into his sex life with him. He stated that he 
had never had any strong sex desires and, lately, has been prac- 
tically impotent. He stated that his wife had very little sex desire 
and had never greatly enjoyed intercourse and was quite dis- 
satisfied over the whole question. Patient suffered from prema- 
ture ejaculation. He denied that he had ever worried particularly 
over sex matters or that masturbation had been much of a problem 
to him as a child. He said that he might have felt somewhat 
dissatisfied about his sex life but that he hadn’t been aware of it. 

Three days later (October 14), he brought in the following 
account of his fear of death: 

“T have carefully considered the subject of death and the 
effect it has upon the emotions. In the first place, I cannot bear 
the mention of the word; if mentioned in my presence, I find my 
thoughts turning into the channel that always ends in a morbid, 
despondent state. I find that my eyes grow moist and a feeling 
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steals over me, so weird—so uncanny, that I cannot describe it. 
It is the kind of a feeling that tells me I am sinking away from 
everything and everybody—so weird is it in intensity that 1 break 
out into alternate hot and cold sweats. This frightens me very 
much and I long to be away from everything; yet, on the other 
hand, strange as it may seem, I desire, during the spell, somebody 
to whom I could cling—someone to call me back, as it were, from 
the ‘land’ I dread so much. 

“TI very often have (though I may be thinking of something 
entirely foreign to the subject) visions of dead people before my 
eyes. - These people are not people I have known in my life, but 
strange faces. Cropping up, as these visions do, in the midst of 
any ordinary conversation, or even in the midst of some blithe- 
some reverie, they are very disturbing and upset me, more than 
I can say. 

“Why should these things be so conflicting? By this, I mean 
to say: When I am thinking joyously, and considering life, after 
all, is worth living, why, I say, why should this vision arise to blot 
out of mind the pleasant things I have been thinking? It seems 
by this that I have very little chance of remembering any of the 
things to make life pleasant; it appears to me that any pleasant 
thought of mine is very easily drowned by the more morbid thought 
of death. This thought, or memory (call it what you will) of 
death seems to me to be the ending of all my dreams. Indeed, 
it is so constantly with me that I am beginning to dread seeing 
people alive for fear they may die before my eyes. When I look 
at a new friend, I have made, the thought always strikes me: ‘I 
wonder how long he or she is going to live.’ Why should I think 
thus? Is it natural? To me it seems absurd, but, yet, it is none 
the less true. Death to me is terrible and so terrifying that it has 
made me afraid of myself. I imagine at odd intervals that I am 
dying and, on many occasions, on going to bed, I have told myself 
that I shall not live the night. The feeling has so overwhelmed 
me that I have been afraid to sleep—so afraid, that 1 have never 
let my head touch the pillow. When tired nature has exerted 
herself and I have fallen asleep, it is only to dream and to awaken 
with a start. 

“Any mention or talk of death brings back to me these terrible 
thoughts; yet, strange to relate, I soon forget anyone who has 
gone: my dearest friend could die to-day and, in a month, I should 
forget. I never see in these visions the faces of those so near 
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and dear to me unless they are so altered that 1 cannot recognize 
them. I think, myself, that the faces are all strange—faces I 
have never seen before. Why should this be? Surely, those who 
are dear to me should occupy first place in my thoughts. I cannot 
understand this, though I have spent many hours trying to fathom 
it out. Until this is explained to me, the same dread will always 
be with me. 

“Exactly why I dread death, I do not know. Perhaps, it is 
because I am afraid of myselfi—perhaps, because the dread of 
death, right from childhood, has made me afraid of myself [1.e., 
afraid he is dying all the time]. 

“Many times, I have pictured strange graveyards—so full of 
graves that I have become morbid and depressed right away. I 
have grown so despondent at this picture that, though I have 
feared death, I have longed to die—to cease to think—to give up 
all—to be out of the world, away from it all and its strange con- 
flictions—away, right away from the constant dread that is slowly 
paving a way for me to sin and shame. 

“T feel now so upset that I could do anything—commit murder, 
steal, do anything, and not consider it a sin.’ 

Patient stated that this description applied to the time following 
the operation. He had some ideas before but never so vividly. 
The patient in the next bed had died and this upset him. When 
asked what he meant by “sin” and “do anything,’ he seemed 
rather vague and spoke of “letting myself go.” Pressed further, 
he said that he might run off with some woman; then, he added 
rather hastily that he didn’t mean that he would “commit any 
perversion.” He seemed to have something on his mind and was 
not quite able to tell about it. I suggested to him that this was 
so but he denied it. When I asked him what he meant by running 
off with some other woman, he laughed and denied that he meant 
anything. Then, he said: “Since my wife is so frail I have had 
to sacrifice a lot, and I suppose the idea of getting hold of a 
woman came to me.” Then, he said that his wife was in Maghull, 
but he had to refrain some. His wife refused for fear of preg- 
nancy. She nearly died at the birth of her child four years ago 
and had been greatly afraid, since, of becoming pregnant. Inter- 
course was distasteful to her for a time afterwards and has been, 
more or less, ever since. 

Four days later (October 18), he stated that he was feeling 
“pretty fair.” He started work cleaning knives and forks for 
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about two hours daily. He stated that he found this work a little 
irksome. He said that he was feeling fairly well and had no 
dreams. He promised to write out fully about his sex life for our 
next interview. 

The next day (October 19) he brought in the following account : 

“Underlying my married life, there always had been (what I 
have hitherto considered of minor importance, but which I now 
realize has had a marked effect on my life), a lack of understand- 
ing between my wife and myself regarding the matter of sexual 
intercourse. I attached no direct importance to this for a con- 
siderable while, but, in time, (as time went on) I found that I 
was losing, to some extent, the regard I had always held for my 
wife. Somehow, but, believe me, I do not know why, my whole 
aspect of things seemed to change. I wondered many things; 
often sat alone meditating over the turn of events; I wondered 
why I did not feel the same towards the woman I had taken to 
be my wife; I wondered why, instead of looking up to her, I had 
grown to look down upon her—down upon her because, to my 
way of thinking, she was not all to me that the woman of my 
choice might be. This must have been playing upon my mind 
considerably more than I knew because, looking back over the time 
I have been married, I find that the first year was far sweeter 
and happier than the remainder has been. It was during this 
happy time (the first twelve months) that everything was as it 
should have been with us. After the birth of the child, things 
changed so quickly and to such an extent that ere long I found 
we were drifting apart,—drifting away from one another as though 
we had always been strangers. This, you must take it, applies 
only to the matter of sex. My wife feared another pregnancy ; 
for her sake, I feared the same, remembering what she had suf- 
fered before. Our relations became less frequent and only oc- 
curred at a sacrifice to me and to her—in fact, right from that 
time, it has been all sacrifice—my wife demanding the sacrifice and 
I sacrificing for her sake. This has now (I can Now see plainly) 
tended to prove to me that, in a way, it may, to a certain extent, 
be responsible for my present condition. It must have been an 
underlying thought to which I did not pay much attention, but 
which (now I learn to my bitter cost) has been so slowly, so in- 
sidiously undermining my health and sapping my strength. My 
wife in every other respect has been all a man could desire, but it is 
this great thing that has drifted us apart.” 
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Two days later (October 21), he said he was not feeling quite 
so well and complained of an occipital headache. He said he was 
stopped by the M.P. three or four days ago for wearing gray pants 
of his own; this upset him, as he stated that the other patients 
were wearing them. He had a dream about it, which he showed 
considerable resistance in relating. Finally, he said he dreamed 
he went out of the gate wearing his gray pants and was stopped 
by the M.P. He had a scuffle and was reported. Then he found 
himself at the depot and a number of other patients were there 
wearing gray pants. He told them about being stopped and they 
said they hadn’t been. His dream did not seem very clear to me. 
It was largely pure memory, but evidently symbolized his own 
feelings of inadequacy and his inability to adjust as well as others. 
It might, also, be taken as symbolizing sexual relations with his 
wife and the fact that he was unable to have these same relations 
that other men have with their wives. Patient, also, stated that 
he had been home the day before, and, at nine o’clock that night, 
he and his wife had been walking along the road and they saw 
some object appearing and disappearing from the top of the high 
wall. They were both greatly frightened; patient was still upset 
in thinking about it when he went to bed. When he got into bed, 
he saw this whole incident as clearly and as distinctly as before. 

Five days later (October 26), patient came in very much upset. 
He stated that he was bothered by all the old ideas about the 
Sister and the operation. He had fallen from a ladder in the 
gymnasium and felt that this has caused a good deal of his feel- 
ings. His stomach was upset. The night before, he had heard 
that another patient was dying and he had been unable to sleep 
till 4 am. He said the idea of death was bothering him greatly, 
that it had been all week; that the idea of killing the Sister was 
as strong as it ever was; “and the idea of operation was worse 
than it ever was.” 

I told him that all this showed that we were uncovering some 
very fundamental worries; that he must tell me frankly everything 
that was worrying him; that the harder it was to tell me, the more 
important and necessary it was. After spending about one hour 
arguing and appealing to him and endeavoring to convince him of 
the necessity of clearing everything up, if he were to get well, he 
said he would tell me all. He then stated that before he married 
he had been engaged to another girl and they had quarreled over 
some trivial affair and he had left town. Later, he met his wife 
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and fell in love with her and became engaged. Shortly before 
they were married, he received a letter from the first girl, asking 
him to come back to her. He had a certain amount of conflict 
over the matter but decided that his wife was the one he loved 
and married her. Now, that the dissatisfaction with his wife had 
crept up, he felt that he had made a mistake and married the 
wrong girl. 

The next day (October 27), he was feeling a little better but 
no essential change. He at once started in where he had left off 
the day before. He stated that the idea that he had married the 
wrong girl came on a year after his marriage, shortly after the 
birth of his child; his wife absolutely refused to have intercourse 
from that time on for fear of pregnancy. About four months 
later, he commenced to have hallucinations of the other girl—both 
visual and auditory. These hallucinations seemed absolutely real 
to him, yet, he realized there was something queer about them. 
He never tried to explain them to himself and would attempt no 
explanation. He stated that often, when at meals, the vision of 
the girl would appear and he would be staring at it and his wife 
would notice his abstraction and would ask him what he was think- 
ing about. These hallucinations had persisted and were still present. 
“Lots of times I’m in conversation with her. I don’t know 
whether I’m awake or not.” When asked what the visions said 
to him, he was rather vague but finally said that she said “tender 
things.” Asked how he felt towards his wife, he replied that his 
feelings varied. At times, he felt affectionate and contented in 
her company; at times, he felt that he would like to go away for 
ever. His wife was affectionate and loved him: “She would do 
anything for me, but she would not have intercourse.” I then 
explained to the patient that, due to his dissatisfaction with life 
that he was seeking satisfaction in a world of fantasy and that 
this world of fantasy was beginning to take the place of the world 
of reality. I then pointed out the danger of such a course and 
what it would inevitably lead to. Patient, then, asked me what 
he should do and I told him he must decide on some plan. I, also, 
suggested that he have his wife come and see me, hoping to have 
a frank talk with her about matters. 

Four days later (November 1), he said he was feeling a little 
better. He had dreamed the night before that he was home and 
instead of one child he had two and seemed to feel very happy 
over it. The frank wish fulfillment of his sex life symbolized in 
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this dream is too evident to require analysis. Patient seemed 
rather in a muddle about all his former obsessions and they seemed 
less definite and clear cut. He said that his wife absolutely refused 
to see me. He had tried to have a frank talk with her but, before 
he had gotten very far, she sought refuge in a woman’s refuge— 
tears—and he had given up. After talking over the matter with 
me, he agreed to have another talk with her and to insist that she 
listen to him. He intimated that he might insist on her having 
relations with him. 

Two days later (November 3), he stated that he was feeling 
much better. He had had a long talk with his wife. As a result, 
she agreed that she must be a wife to him. They had intercourse. 
Patient stated that his hallucinations had entirely disappeared. 
“T came in so well last night that I didn’t know myself. Had a 
good night’s rest, nothing troubles me. Everything seems bright.” 
I advised that he continue to talk the matter over with his wife. 
I, also, pointed out that he must remember that marriage involved 
mutual sacrifice and gave him further advice about his married 
life. I then told him that, if our analysis was complete, and all 
the cause of his illness properly explained and regrouped, he 
should get well, but, if our analysis was not complete, we would 
have to look for deeper causes. 

Four days later (November 7), he stated that he had had no 
depressive spells or hallucinations since our last interview; that 
his mind felt clearer and he felt better every way. The dream 
of killing the girl was no longer vivid or real, but he could not 
explain it further than he had already done. 

Four days later (November 11), he stated that he was “ feel- 
ing first rate,” that he was no longer worrying, that the idea of 
death no longer upset him. He was working—polishing floors 
with a heavy brush, and had gained seven pounds in weight. 

Sixteen days later (November 27), he reported steady improve- 
ment, both mental and physical. He continued to improve steadily, 
though there was a slight, temporary setback in the middle of 
December, when he developed a bad cold. The dream of killing 
the girl was found to be a childhood fantasy based on a famous 
murder case which occurred just at the time he developed this 
idea. He accepted this explanation and seemed fully satisfied 
with it and said the idea no longer bothered him. 

On January 8 he returned from a two weeks’ leave at home. 
He stated that he was feeling as well as he ever did; that he was 
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gaining in weight and had no worries. While home he had played 
football and found that he could do it all right. His self-confidence 
was restored and he was anxious to get home and get to work. 
His relations with his wife were satisfactory to both of them 
and his home situation seemed to be satisfactorily settled. 
He was accordingly recommended for discharge. 


The following points seem to me worthy of emphasis: 

1. This case is presented almost exactly as my notes written 
at the time, except for grammatical changes. It seems to me that 
this method is in many ways preferable to carefully revised notes 
which are liable to be written too much in the light of the final out- 
come. From the standpoint of treatment, this method shows how 
each interview was carried out and how treatment progressed. The 
patient’s symptoms, the physician’s interpretation of them, and the 
method of treatment are all detailed without correction from later 
data. 

2. This patient was treated entirely by psychotheraphy. He 
received no massage, electricity, baths, occupational therapy, special 
diet or drugs. With five months of previous hospital care he had 
made no improvement. When treated by psychotherapy, he made 
a satisfactory recovery. 

3. Certain definite causes produced certain definite symptoms. 
These causes were psychic in nature and centered around conflicts 
connected w:th two of man’s strongest and most primitive instincts: 
self-preservation and sex. When these causes were removed or 
altered, the symptoms disappeared. 

The rapid disappearance of the hallucinations is noteworthy. 
These hallucinations had persisted for about four years and dis- 
appeared inside of 48 hours, following a solution of the difficulties 
causing them, 

4. The patient was, in a measure, aware of the causes of his 
illness, but had an exceedingly distorted and incorrect view of 
them and would never have solved his own conflicts without outside 
aid. Only after a considerable period of time and as a result of 
complete confidence did he completely unburden himself. This is 
one weak point of analytical treatment, that it requires such com-. 
plete codperation of the patient for it to succeed. In many cases, | 
this codperation cannot be obtained and analysis is powerless. 

5. There is no such thing as complete analysis of a case. It 
is, of necessity, impossible. The patient’s condition is the result 
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of all previous facts in his life. There are, however, certain 
primary causes of his abnormal condition which, when removed 
or altered, produce sufficient change in his condition to cause the 
distressing symptoms of his illness to disappear. Therapeutically, 
therefore, one should give sufficient analysis to remove the main 
causes of the abnormal condition. 

6. It seems to me idle to argue as to whether a case like this 
is cured or not. In tuberculosis, for instance, one usually speaks 
of the condition as arrested, meaning that the morbid process has 
been checked but there is possibility of recurrence. Some such 
method of regarding our mental cases seems to me desirable. 

7. Atlhough a war neurosis, this case had its real foundation 
in civil life previous to the war. Personally, I found a great many 
such cases. The opinion of other observers concerning this point 
varies a great deal and there seems to be no well accepted opinion. 

8. Attention should be called to the value of superficial analysis 
and suggestion in producing a temporary relief or decrease of 
symptoms. This patient was greatly improved by this method 
before the really basic causes of his troubles were analyzed out. 
This method, by giving the patient some relief from the beginning, 
encourages him and gives him confidence in the physician which 
aids in securing a thorough analysis which can never be obtained 
without the patient’s complete cooperation. 

9. It is noticeable in this case how the patient’s symptoms all 
became exaggerated at the time he was undergoing a strong con- 
flict as to whether he should reveal some fundamental dynamic 
factors to the physician. This point is too well recognized by 
those practicing analysis to need more than mention. 

I am indebted to Lt. Col. R. G. Rows, R.A.M.C., Commanding 
Officer at Maghull Red Cross Hospital, for permission to publish 
this case. 





THE CASE OF JACK? 
By DupLey Warp Fay 
Previous History 


Jack was born in 1896 and lived with his parents and two-year- 
older brother on a farm on the edge of a little country town near 
the sea. His paternal grandparents came from England, and were 
normal. Six of their eight children were normal. One daughter 
after her husband’s suicide went into a depression of several 
months during which she sat quiet with a blank expression and 
talked strangely. She was kept at home, recovered completely, 
later married again, and has been well ever since. Jack’s father, 
after the birth of the first son, suffered a “nervous breakdown 
from overwork on the farm” and was kept in bed for a number 
of weeks. He has been well since, but is inclined to be ‘‘ nervous.” 


On the mother’s side the family history is negative. 


There seems to have been nothing abnormal about Jack’s boy- 
hood except that he was very sensitive. At the age of five he pulled 
back his foreskin and told of it to another small boy. The latter 
spread the news, and Jack was greeted by the chanted chorus: 
“Jacky skinned his dink.” This bothered him horribly; it never 
occurred to him that perhaps the other little boys had done the 
same; he only felt he was different and naughty. 

His brother Tom was two years older, enough to always be 
bigger, rougher and stronger, and he never wearied in asserting 
his superiority. He delighted in stumping the leader and expected 
Jack to be able to equal his stunts. He bullied Jack too, and although 


in their fights Jack gave a good account of himself, he felt that he 


was contending against superior odds and it seemed that the other 
boys sided with Tom against him. Tom resembled physically the 
mother and her family while Jack looked like his father. On this 
account the mother and her relatives favored Tom, while the father 
and his favored Jack, but since many of his mother’s family lived 


1 The patient, whose real name is not Jack, gave me permission to publish 
this history, stipulating merely that his identity be withheld. 
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in the same town, and none of his father’s, Tom got more attention, 
fand Jack felt jealous, though he tried not to show it. 

His mother gave him a thorough moral training, explaining 
what was right and what was wrong and saying she would know 
whenever he did anything bad. “Mother will know.” He got the 
idea that by some mysterious secret means she would discover any 
naughty deed he might commit. This moral training must have 
been rather excessive for his conscience became hyperactive. When 
he was five he drove the come home and one of them wandered into 
an unfenced field of young oats and began browsing. This was 
an old trick of hers and his patience was exhausted. He threw a 
stone at her and screamed, “Damn you.” Then it seemed as if 
lightning came down from the sky and struck him for such wicked- 
ness. When he was eight, she warned him not to handle his penis 
except to urinate and said if he did, it would eventually kill him. 
He didn’t quite believe this but it made him uneasy. 

In general, things went well with him up to puberty. His parents 
were kind, he managed to hold his own fairly well against Tom, 
whom he respected but disliked, and he was bright at school. But 
one unlucky day another boy taught him how to masturbate. This 
was a real trauma. He cried for two days afterward. All the 
world seemed changed. His innocence, the good part of his life 
lay behind him. The masturbation had wrecked it, and had affected 
him in conscience and body. He felt it was wrong and yet kept 
asking himself why it was wrong. Like the earlier incident of the 
foreskin he felt isolated, and that only simple or weak-minded boys 
masturbated and that by their eyes one could detect that they did 
it. He tried to stop the masturbation, but the craving was too 
strong, and he indulged considerably for two or three years. Tom 
in one of their frequent quarrels exclaimed, “If you’d leave your 
prick alone, you’d be all right,” and Jack suspected he had dis- 
covered in some way that he masturbated. This increased his feel- 
ing of inferiority and isolation. It never occurred to him that Tom 
might have sinned also. Tom was always superior. Jack’s school 
work began to deteriorate, for he lost interest in it and began to 
day-dream. He had studied hard and had caught up to Tom, but 
now he fell behind, and it hurt his pride. He began to think others 
looked down on him, and he said proudly to himself that if they 
didn’t want him around he could play by himself, and he gave up 
games with the other boys and went off alone hunting and fishing. 
He had a few heterosexual experiences but they had no effect on 
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his fight with masturbation. Finally when he was seventeen and in 
the third year of high school he stopped school altogether. His 
father demanded that he work on the farm, and not loaf and hunt 
and fish, but he was no more interested in farm work than study, 
and slighted it. The father got angry and told him he could either 
work or get out. 

He got out. With a little bundle of clothes on his back and no 
money he trudged all day the thirty miles to a larger town where 
some friends lived. He was glad to get away from his brother 
and his father, and he was tired of his home town. There seemed 
to be no future for a boy there, and he had day-dreamed of the 
world, and interesting things, and success. But fortune was not 
easily wooed. He worked for many months in a factory for small 
pay, and then as many more as clerk in a store. His earnings were 
hardly more than enough to pay his bare living expenses, and he 
got disgusted and adopted a don’t care attitude, stopping church 
and getting drunk occasionally with the boys. One day one of 
these boys offered himself as a subject for pederasty and Jack 
performed it on him. He had not known of such an act before, 
and later his conscience bothered him. After a year and a half he 
realized his adventure was a failure, and he returned home. 

His father received him gladly and took most of the blame of 
their quarrel upon himself, saying the boy was too young to have 
been driven out into the world. They made up, and their relations 
have been cordial ever since. Jack stayed a couple of weeks and 
then took another job away from home. These odd jobs of lumber- 
ing, sailing, etc., didn’t last long, and he visited home frequently. 
The jobs didn’t get him anywhere, and he realized he was growing 
up without a trade or any real prospects for the future. Tom had 
become a carpenter, married and settled down. 

Jack now fell deeply in love with a girl at home, but he had 
a rival, a boy with not only more money but a number of convenient 
uncles who were generous in lending their horses and buggies. In 
spite of these advantages of his opponent he held his own, but 
wearied of the situation and demanded that the girl choose between 
them. She said she couldn’t, she liked them both. The prospects _ 
of war with Germany were growing more ominous, and he began 
to think what he would do if war came. In that case he, rather | 
than Tom, should be the one to go, for he felt inferior and that 
Tom would be a greater comfort to his parents. Also it might 
pique the girl for him to leave her. So he joined the Navy, hoping 
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the service would make a man of him or that he might be killed, 
he didn’t care much which. 

He went in at the bottom but worked hard and began to rise. 
While at a navy yard a chief who was over him and who was 
suspected of being an active pederast tried to get him to come to 
his room, but Jack was wary and evaded him, though he didn’t dare 
show resentment for fear the petty officer might abuse the privileges 
of his superior rank in revenge. The chief later, however, appeared 
to have regretted his attempt and hinted to Jack he was very thank- 
ful Jack hadn’t fallen for him, that he realized he wasn’t that sort 
of a fellow. In this same city a pervert scraped acquaintance with 
him by getting him a beer from a saloon, and he, partly from 
curiosity and partly because there was no danger of disease, let 
the man commit fellatio on him. This weighed on his conscience. 

After completing his preliminary training in home waters he 
was put in the gun crew of an armed cargo ship bound for the 
Mediterranean. Enemy submarines were busy, he realized he might 
never come back and decided to have one last good time, so he 
proceeded to get drunk. A street walker picked him up, and he 
contracted gonorrhea. 

This was a trauma that far exceeded the masturbation one at 
puberty. The shock was terrible. He felt utterly, irrevocably dis- 
graced, a social outcast, scum of the earth, an insect. Now it was 
out of the question to marry his girl, to marry any girl. He could 
not ever return home, he was a disgrace to his family, unfit to 
associate with decent people of either sex. Again he reacted as in 
the shocks of his boyhood and never stopped to think that many 
others might have been in the same fix. He worried and worried 
over it, and life became a misery. He hoped he’d be killed. He 
remembered having read in a book that whoever has looked on a 
woman with desire is as culpable as if he had really performed the 
act. He began to regret his occasional coiti and instead idealized 
woman, beside whom he was a dirty cur. The doctors treated him 
in the venereal squad and finally pronounced him cured. But 
following an operation for hemorrhoids after which he had to be 
catheterized, an infection broke out afresh, and he had a second 
sojourn with the venereal squad. 

Despite these two illnesses he crossed the Atlantic many times, 
always in danger of death, and in a desperate, don’t care frame of 
mind. In the seaports of Italy and France, he caroused and drank, 
thinking each trip might be the last. During this period and the 
runaway at seventeen were the only times he ever got drunk. 
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After the armistice he went home on a furlough wishing to 
break off with the girl, but to have her throw him over and not 
him her. His rival had returned from France and talked a great 
deal of his experiences in the army, but when the girl asked Jack to 
tell of his adventures in the navy he curtly refused, telling her to 
pump the soldier for some more of his exploits. He rebuffed all 
her overtures with an aching heart, and returned to duty. 

The renunciation was hard, but he had other troubles too. One 
of his companions quoted the Bible as saying that man who has 
entered man shall not enter the Kingdom of Heaven. If this was 
true, not only was his life on earth ruined but even his chance in 
the next world was gone. But eternity was nebulous and this life 
very real, and the gonorrhoea and the loss of the girl he loved re- 
mained the greatest worries. In spite of his misery he kept work- 
ing hard, rising to be a first class gunner’s mate, and then was sent 
to a shore school to study to become a chief petty officer. The 
majority of the students were men of long service and they resented 
the quick rise of the more recently enlisted men like Jack and had 
no hesitancy in showing their resentment. The newer men were 
rather ostracized and had to keep by themselves. 

Jack met a girl socially who introduced him to her sister. The 
sister was married to an ensign stationed in another department in 
the same city. They liked him and often made a foursome, going 
canoeing or to dances and the theater. Now when he passed the 
older men he heard or thought he heard them say to each other, 
“He goes with an ensign,” or, in the vernacular, “I wouldn’t com- 
mit fellatio for rating.” (Just where reality stopped and delusions 
of reference began it is difficult to decide. I myself have heard 
similar remarks in the army, meant figuratively, of course.) But 
Jack began to take them literally and to wonder if the men really 
believed that of him. He was surly to the chiefs so no one could 
accuse him of currying favor, and one day went to his superior 
officers and demanded an examination for his rating, saying he’d 
rather go back to sea as a seaman than endure any more persecution. 
The officers told him they were satisfied he deserved his rating and 
advised him to pay no attention to the remarks of the disgruntled 
long service men. 

Then he thought the gonorrhea had started up again. The navy 
doctor examined him and said not, but he wasn’t satisfied and went 
to a specialist in the city. This physician said it was gonorrhea and 
started treatment. Jack confessed this to a comrade, and began 
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hearing the men remark as he passed, “ He’s got a dose.” He also 
thought they had spotters spying on his visits to the doctor’s office. 
He said he had seen naval doctors look in men’s eyes as they stood 
in line and pick certain ones out as gonorrhea suspects and he feared 
people could see his shame in his eyes. He tried to act unconcerned 
but heard passers-by on the street exclaim, “He’s trying to put on 
” bold front.” He felt ashamed to look a girl in the face. He con- 
fessed his disease to his best friend, the ensign, but though the 
latter seemed sympathetic, he soon suspected him and feared that 
he might have him punished for it. The two thoughts, is he my 
friend, isn’t he my friend, began fighting in his mind. 

One of his fellow students took him aside, said he had noticed 
he looked very worried, asked what was the matter, and offered 
to help him in any way he could. But Jack shrank away from this 
friendly overture, fearing the man was trying him out to see if he 
would stand for any homosexual perversions. In the library he 
thought he heard the men call him the usual sexual insults (fella- 
tionist, pederast, etc.) and one night at a dance not only the other 
sailors but girls too, called him these names. He didn’t think of 
the two active homosexual incidents of the past, but merely feared 
others thought he was submitting to perform passive homosexual 
acts at present. 

A letter now came that his mother was sick and that his girl 
had announced her engagement to his rival and set the wedding 
date. Although he had foreseen this, it was a blow. He was in 
such a state of mind that he was about ready to give up, didn’t 
care what happened. One day the class was examining and study- 
ing a machine, but he couldn’t comprehend what was going on, and 
stumbled outdoors into the sunshine. He remembered that some 
of the sailors followed him and someone said “ He’s in a bad way.” 
Then he was led to the dormitory and put to bed. 

The following day he was taken to the psychopathic ward of a 
naval hospital. He realized that the other patients were insane for 
they were jabbering in such a nutty way, and he decided he must 
keep still and not get to talking or he might go crazy like them, so 
he shut up and began his negativistic attitude which persisted for 
several months. As he lay in bed he thought back as far as he 
could into the happy innocent days of his childhood, when he was 
free from responsibility and everyone was kind to him. And yet 
sometimes he wanted to forget his home and the past, and when 
the nurse played old familiar tunes on the graphophone, he lay with 
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all his muscles tense with suffering, and felt as if he could not 
endure to hear another one. After a short stay in the naval hos- 
pital he was sent to Saint Elizabeths with the tag: Dementia 
Precox, unfavorable for full recovery. 


THE PsycHOSIS AND RECOVERY 


When I first met Jack I knew nothing of the above history. I 
merely saw in the receiving ward a refined, intelligent-looking fellow 
of twenty-four, in his neat naval uniform, quiet and well behaved. 
It was difficult at first sight to believe he was mentally sick, his 
facial expression was so normal except perhaps for a slight staring 
look in his eyes, but when one started questioning him his infrequent 
replies were so strange and irrelevant that it was very easy to see 
he was much sicker than he looked. For the first month, July, I 
had no opportunity to work with him, but in August I began to 
study his case. His medical record didn’t give much information 
beyond that he was negativistic, appeared to have visual and auditory 
hallucinations, and believed his fellows called him insulting names. 

In our first talk his eyes filled with tears and he said, “ They 
treat me like a dog or a monkey. They might better put me out 
of the way. After my past who could like me? You know it. I 
don’t want to speak of it. You have control of my mind and put 
what* you want to in it. What’s the use of my answering your 
questions when you know what’s in my mind already? You want 
to control me.” And he added that the other sailors at the school 
had called him a fellationist, pederast, and son of a bitch. For the 
next three weeks he was resistive, though occasionally friendly in 
attitude, but he steadfastly refused to talk about himself, saying 
that since I could read his mind, what was the use. My denials 
that I could read his thoughts were met with sarcastic laughter. 
Likewise my insistance that this was a hospital for mental disease, 
that he was sick in mind, and that I wanted to help him get well, 
aroused bitter mirth. He didn’t know what was the Navy’s purpose 
in keeping him here, but he suspected it was for punishment. 

Often he showed fear, and sometimes refused to eat. He was 
so wrapt up in his own thoughts that he didn’t hear a fraction 
of what I said. One day while smoking on the porch he suddenly 
began pacing up and down blowing out his breath loudly and show- 
ing extreme fear. On seeing me he looked somewhat relieved and 
repeated continuously, “ What is it? What is it?” for several 
minutes before quieting down. He would give no explanation 
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beyond saying, “I can’t see things the way you do, sir.” Three 
days later while playing the graphophone he got very angry without 
apparent cause and smashed some records. Following this he was 
locked in a bed room. After I had talked with him and extracted 
a promise of better behavior he was let out, but soon got into 
another scrape. He left the porch, climbed into an automobile 
standing in the roadway, and tried to start it. He refused to get 
out, and had to be removed by force. He was then transferred 
to an unruly ward with a screened-in piazza and not much that was 
smashable. After a somewhat pantomimic fight with a paranoid 
soldier who thought everyone considered him a coward and felt 
constrained to prove to the newcomer that he wasn’t, Jack settled 
down to an uneventful existence. 

I surmised from the delusion of sexual insults and his tearful 
fear that after his past no one could like him, that he was worrying 
over some sexual acts or wishes. This belief was strengthened by 
his belated admission that his anger in the graphophone smash 
was over the other fellows’ wishing “such things” towards him. 
Several times I sketched for him Freud’s theory of the development 
of the sexual instinct, and explained that it was not an easy matter 
to develop in a perfectly “normal” manner, that everybody had 
difficulties in so doing, and that if he had slipped from the 
narrow path there was no sense in punishing himself with such 
crushing remorse. When I mentioned the things the voices called 
him he showed abject humiliation and buried his face in his arm. 
Feeling that he would make little progress towards recovery while 
this remorse was weighing on his conscience, and failing to get 
him to break his silence, I tried the experiment of bringing partially 
recovered patients to talk with him. I had found this method very 
successful in convincing other patients that the voices they heard 
were nothing more than their own dissociated thoughts which 
seemed audible. So I brought several sailors who had gained an 
insight into the voices that had tortured them and were full of 
missionary zeal to help another victim pull himself out of such 
misery. They told him how they had believed the same things he 
did, but that it was only imagination, it was all in their own heads, 
and urged him to talk his troubles over with me. “ You can close 
your eyes,” said the boys, “and see anything you want to, home, 
parents, friends and familiar places, all in imagination. They aren’t 
really there in front of you, but still you can see them if you try. 
Now if you can see things that aren’t there, can’t you hear words 
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that aren’t said? Aren’t your ears as smart as your eyes? It’s 
all in your own head.” Jack listened politely, but his reserve re- 
mained unshakable. 

His fantasies now took on a religious tinge. I sometimes found 
him praying to the airplanes that continually buzzed over the hos- 
pital, and he told me he thought he could purify himself, then cor- 
rected himself, and said no, not purify himself but the other fellows. 
Much of his time apparently was spent in silent prayer. One day 
he sat down beside me, laid his head on my shoulder, caressed my 
knee, and gazed fixedly off into space. | 

When September came I decided to take more aggressive means 
of eliciting his story. He refused to tell me what his sins were, but 
consented to promise to say yes if I guessed right. I fear he under- 
estimated my guessing abilities, for I covered the field pretty thor- 
oughly. When I struck home he showed great resistance before 
saying yes. We were sitting on a park bench on the lawn, and he 
soon was on the far edge of the bench, turned completely away 
from me, his head hanging in shame. Finally he burst out angrily, 
“T don’t see any use answering these questions over and over 
again.” I went over the development of the sexual instinct, and 
also explained regression, dissociation, and projection, but there was 
no way of telling how much he comprehended. For the first time, 
however, he admitted that he was mentally sick, but he claimed he 
was also here as punishment for having gonorrhea. He had ad- 
mitted masturbation, coitus, gonorrhea, active pederasty, and 
allowing fellatio done on himself. The perversions didn’t bother 
him, he said, so much as something else. He wouldn’t say what 
this something else was but I later learned it was the gonorrhea. 
He admitted he was living in his thoughts, and that they were un- 
pleasant ones. 

I made an attempt, now that he seemed about ready to extrovert, 
to get him to do occupational work. He got interested in clay 
modeling and basket weaving, and spent every morning with the 
occupational therapist. He became more friendly to me, said he’d 
like to get well, and listened to what I said instead of drifting off 
into his own thoughts. He insisted he was here as punishment for 
his sins. This scanty information was the result of many inter- 
views, for he would talk but very little. Since he steadfastly kept 
off the subject of his sins I decided to use a method that had worked 
well with other fellows. I found that after an automobile ride to 
the city and a good feed they mellowed considerably and spilled a 
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good deal that they had been hiding before. So I took Jack to 
town. He was quietly interested during the ride. When I drew 
up in front of a hotel and invited him in, he said he couldn’t pos- 
sibly, he had a rip in the seat of his trousers. I investigated and 
found the rip was no delusion, but on arguing that people would 
look at his face and not his rear I managed to get him to enter 
with me. He then said he wasn’t hungry and wouldn’t eat, but 
consented to sit at a table with me while I had my dinner. I ordered 
for two, and began eating, saying nothing more to him. It wasn’t 
many minutes before his hands reached towards the platter, and he 
ate a respectable meal. All the while his eyes had a hallucinated 
stare, and a faint smile played on his lips. He was getting mes- 
sages from the diners at neighboring tables, who were all uncon- 
scious that an insane boy was in their midst, for luckily the good 
meal made the messages unobnoxious, and his conduct remained 
exemplary. 

On the ride back to the hospital he began to mellow according 
to formula. We crossed Anacostia bridge at sunset, and he ex- 
claimed at the beauty of the scene. I took the cue and when we 
reached the hospital grounds drove to the Point and parked the 
car where we could look down on the city, a fairyland of lights 
lying between the broad expanse of the two rivers. Then by dint 
of much persistent coaxing I slowly drew out the history of his sins, 
the pederasty, the fellatio, coitus with a negro prostitute, gonorrhea, 
and the long fight against masturbation with the accompanying fear 
of idiocy or insanity. He said he heard voices, that he was purify- 
ing himself and the world, the Great Cause, and he felt I was in 
sympathy with it and him. He showed me scars on his hands and 
said there were others on his feet and though he knew they had 
come by natural accidents still he thought they were like crucifixion 
scars, and that Christ and God spoke through him. He believed in 
telepathy and was certain that his mind and other minds thought 
parallel. 

I thought that having taken the plunge and confessed his worries 
he would talk more freely hereafter and improvement would be 
steady, but on our next meeting three days later he was resistive 
and scornful, rejecting the idea that he was mentally sick, and main- 
taining that he was as well as he ever would be or had been. He 
sighed boredly when I argued with him, not wishing to listen, and 
told me he had quit the occupational work because he didn’t like 
it. I told him I wouldn’t force any more talks on him, but that 
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if he ever wanted to talk with me again to send me word and I 
would come. Twice in the next few days I saw him on the lawn 
with his wardmates, but he turned his back and would not speak. 
Six weeks passed and November had come without my seeing 
or hearing from him, when I chanced to meet his ward out walking, 
and he smiled friendly as we passed. The next morning I visited 


. him and he told me he had decided to send for me. He was friendly 


now and talkative and could remember more of his past life. He 
had frozen up against me, he explained, because I talked of sexual 
subjects, the very things that he was being persecuted about, and 
so he thought I was one of the gang. And he was particularly out- 
raged because I had extracted a confession from him at the Point 
and during it he had heard voices from across the river saying, 
“We thought so, we suspscted that.” He regretted very much 
having told me his past, for now the whole city knew it. He had 
wavered as to whether I was friend or enemy, rather distrusting 
me. Enlisted men didn’t talk to officers. Some power over him 
had kept him from talking, but now he decided I was a friend. 
When I had told him the other sailors had gotten better by relating 
their past to me, he didn’t believe it. From this time on he was 
always willing to talk freely with me and began telling the childhood 
and boyhood experiences that I have already given in the history. 
He said the memories of his past life were like isolated islands with 
no bridges between and he was trying to connect them up. 

He still believed he was sent here as a punishment, but declared 
it was about time to stop punishing him and let him out. On 
account of his gonorrhea he could never marry, he was unworthy. 
He thought that electricity played on him from the ceiling, and 
that he received orders out of the air; some of them he heard, 
others he just knew. People read his mind and thus knew his 
wicked past. But he was willing to discuss these beliefs and to 
listen to me when I explained that I thought all the voices and 
messages came out of his own mind. He was far from convinced, 
but considered my opinions and reasoned about them. I again 
explained the various mental mechanisms, and he seemed to be able 
to grasp them. 

At this time the hospital pathologist asked me to recommend a 
reliable patient who would be willing to work in the laboratory, and 
consented to give Jack a trial inasmuch as he was beginning to get 
a little insight. I impressed on Jack that I considered his invisible 
messages creatures of his own brain, but whether they were or not, 
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he must absolutely disregard them while working in the laboratory, 
that we could not have him obeying orders from on high to smash 
crockery and glassware, as he had recently obeyed an invisible 
command to put his fist through one of the ward windows. The 
voice had said, “You have never smashed a window,” and then 
ordered him to break one. Apparently Jack was making up for an 
overvirtuous childhood. I told him that if any of these occult 
potentates ordered him to do any mischief he was to tell them to 
go to a well-known hot place, and pay no more attention to 
them. He laughed, promised to disregard all supernatural phe- 
nomena within the laboratory walls, and gladly went to work. 

When he entered the door mornings he was greeted by amused 
queries whether he had gotten any messages out of the air since the 
last meeting or whether any electricity had dropt onto him off 
the ceiling. He would grin rather sheepishly and say no. In fact, 
the hallucinations stopped entirely. But in retrospect all the former 
hallucinations of his psychosis seemed real, and my attempt to 
challenge their reality aroused his amazed indignation. Especially 
did he resist the hypothesis that the delusions of sexual advances 
from other men were projections of his own repressed homosexual 
impulses. I took him for a walk with another boy who had just 
‘emerged from a psychosis, had broken down his resistance to facing 
his unconscious impulses, and was making a rapid recovery with 
full insight. He talked to Jack about the necessity of facing one’s 
painful unconscious thoughts and described how he had projected 
his own. 

But Jack clung tenaciously to his memories. “I know they 
happened, I heard them and saw them.” I compared them to vivid 
dreams that we almost believe were true till we reason about them 
and see that they must have been only dreams. This argument 
made quite an impression on him but did not succeed in convincing 
him entirely. One by one, however, the former delusions began to 
look false, and he improved steadily in the healthy sane atmosphere 
of the laboratory. The talkative hallucinated men on his ward got 
on his nerves now, and he was transferred to a quieter one. Get- 
ting out of the building in which he had been so sick into an 
entirely new environment bucked him up noticeably, and he became 
very happy and said he felt just as if he had been born over again. 

But in early December he had a setback. He wanted to be 
discharged in time to go home for Christmas, lost interest in his 
work and hid in out of the way places to mope or sleep. When 
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told he wasn’t yet well enough to leave the hospital, he got very 
grouchy, declared he had always been like this since a little child 
and would never be any different, and threatened to run away. He 
thought some of the nurses.and attendants were from his home 
town, only disguised. I feared a regression, but luckily some 
ready-made clothing booklets fell into his hands and he became 
much interested in planning what he would buy with the money 
due him from the Navy, and pored over them for days. 

I then gave him Hart’s Psychology of Insanity to read, and it 
helped to.clear up many of his delusions. He quickly recovered 
from his little depression, and we began to review his past life 
and the psychosis psychoanalytically with steady improvement and 
insight. One day he remarked, “In watching a bull and cow at 
intercourse, who wouldn’t imagine himself in the place of the cow 
—no, I mean in the place of the bull.” I emphasized the significance 
of this slip of the tongue as an indicator of his unconscious passive 
sexual attitude, but he resisted my interpretation. Soon after, he 
had a wet dream in which a girl enticed him, he finally ceded to her 
wishes, and had coitus with her. I drew his attention to the fact 
that as he recovered from his psychosis, his unconscious sexual 
wishes had progressed from playing the female passive role towards 
other men to being the male himself but remaining so passive that 
the female had to make the advances. 

He saw this plainly enough, and we thrashed out the question 
of the proper sexual attitude for a man. Several factors had in- 
fluenced his lack of aggressiveness. First, the constant superiority 
of his brother in his boyhood. And the familiar biblical verse that 
to desire is as bad as to perform. He had repressed thoughts of 
love when directed towards respectable girls or women. He had 
read of wives leaving their husbands after the bridal night and 
had concluded that men should be most reticent in their sexual 
advances. In fact, he believed a husband should not ask for 
intercourse, it was unfair to demand it of a wife; he should wait 
until she invited him. I suggested that while modern woman does 
not want to be clubbed over the head and dragged off to a cave, 
still she does expect man to make the advances and not force her 
to do the wooing. He changed his views on this subject, and his 
next wet dream was a fifty-fifty affair with no seductive wiles on 
the part of the girl. | 

In mid January he bought himself a complete outfit of citizen’s 
clothes at one of the best shops in the city, and his self-confidence 
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improved as much as his appearance. We had meanwhile cleared 
up all his delusions and hallucinations, but the new clothes seemed 
to elicit two faint delusions of reference. Like other victims of 
the H. C. L. he was greatly impressed with the price of his new 
suit. As he removed his overcoat on entering a lunch room he said 
he overheard a group of discharged soldiers remark, “ There’s a 
suit that cost some money.” And on the street a young woman 
quite a distance off said to her escort, “There’s a well-dressed 
fellow.” I was anxious for him to get over the habit of projection 
entirely and combated these incidents as improbable, arguing that 
I never heard such remarks in public about myself. Jack remained 
unconvinced, but was much too courteous to retort that there were 
good and sufficient objective reasons why I would not be likely to 
hear such comments. 

In early February he was discharged into his own custody as 
completely cured. 


RETROSPECT AND DISCUSSION 


During the review of his sickness he told me of the many 
fantasies he had had, but which on account of his negativism he 
had not divulged while he was indulging in them. They are the 
usual ones so many times explained by the Freudians: the substitu- 
tion of the analyst for the father, the CEpidus complex and the 
family romance, homosexual desires, castration, atonement, and 
purification, that is, religious sublimation. 

I was the ambivalent father, sometimes the avenger, as when 
I extracted the confession of his sins in order to have him punished, 
and at other times his kindly friend and protector. Occasionally 
he really believed I was his father grown young. When a little 
boy, his father used to read aloud to him, and he cuddled up to 
him just as he did to me when he laid his head on my shoulder and 
fondled my knee. He always kept me a father surrogate and 
never, like some patients, regarded me as a homosexual mate. 

His homosexual impulses were projected onto other patients 
and distressed him greatly. Other fellows flamed their eyes at 
him, blew their breath in his face while he slept, and made seductive 
motions at him behind his back. One night in bed the two fellows 
in the adjoining beds turned towards him, and masturbated. Their 
semen discharged into the air, charging it as if electrically, and he 
buried his face in the pillow to keep the horrible odor and taste out 
of his nose and mouth. He begged them to turn away from him, 
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but they paid no attention, and the attendant sitting at the end of 
the dormitory seemed to be egging them on. 

He divided his life into two portions, the present vile one and 
the innocent period of his childhood. He liked to play tunes on 
the graphophone that were associated with home and innocence, 
and once while happily forgetting the present during the music, 
the voices began to accuse him of sexual perversions and in a rage 
at the unwelcome interruption he began smashing the records. 

Sometimes he thought the right side of his face was male and 
the left side female, while occasionally his whole face would be 
female and he had long hair like a woman. 

He was his own grandfather, or great grandfather, or even 
farther back (overcoming the father). His father was the Kaiser 
and he the crown prince (his father resembles the Kaiser in ap- 
pearance). He was the son of King George and Queen Mary, 
had been stolen from them, and placed with foster parents. There 
would be war with England and he was going to wring King 
George’s neck (his father’s parents were English born). He was 
a queen and imprisoned here like queens in the Tower of London. 
He had first been a planet, and fallen to earth, whereupon he became 
a baby, was found near home by his parents, brought up by them. 
and became John the Baptist. 

While in the place of lost souls he heard his brother’s soul pass 
him, fleeing from avenging demons and screaming in agony. He 
saw his father being crucified by a bunch of sailors (himself, of 
course), then he waved his hand and cried “ Free”; the nails flew 
out of his father’s hands and feet and he grew into a veritable 
Goliath as he came off the cross. The gobs then tantalized him 
down to man size again and crucified him anew. Meanwhile he 
could see his mother at home weeping (alternate overcoming of 
and subjection to the father in rivalry for the first place in the 
mother’s affections, the G£dipus complex). 

When he saw the operating table wheeled through the hall a © 
voice cried, “ We’ll cut them out if he hasn’t been true to me,” 
and he pondered whether he really wished his testicles removed or 
not. He said the “me” referred to his father. (CEdipus, after 
usurping the father’s place with the mother, put out his own eyes. 
The insane frequently associate their eyeballs with their scrotum 
balls, and even try to pry their eyeballs out of the sockets.) 

When the feeling of sin was heavy upon him, even the sparrows 
chirped “Sinner, sinner” at him. He believed in reincarnation, 
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and thought that boards, trees, and furniture were punished souls. 
When the graphophone played, it was suffering, instead of the 
listeners as is usually the case. The world was breaking into pieces 
or planets and he tried to put them together again. 

He became John the Baptist or the Christ child, a rebirth, and 
had the crucifixion scars on his feet and hands as proof of his 
atonement. Not only would he purify himself but the whole world, 
the Great Cause. Once he cried out aloud to the other patients, 
“Believe in Christ for I am He,” and then instantly realized it 
was not so, and was overcome with remorse at the sacrilege. 

He thought people “talked double,” and while holding ordinary 
conversations with others would interpolate insulting sexual phrases 
directed to him. These hissed insults, chiefly from the naval physi- 
cians, caused him great distress. 

In looking back over the psychosis he understood everything 
but the incident on the porch when his head felt as if it were swell- 
ing up like a balloon and going to burst his cranium. With this 
one exception all was clear, there was no mystery, the endogenous 
character of all his hallucinations and delusions was appreciated 
and admitted, and he saw how experiences of his past life had 
contributed toward his sickness, and realized that it had slowly 
developed in a now perfectly understandable manner. The main 
cause of it he believed to have been the gonorrhea, his extreme re- 
action to it, and the loss of the girl he loved. He insisted that if 
the infection had continued, he could not have gotten well. He 
believed that without the psychoanalytic aid he would have re- 
covered eventually, but it would have taken much longer and he 
would have been afraid of the world and would not have under- 
stood at all what had happened to him. 

I had gotten a positive transference from him at the outset, 
though he thought I was trying to learn of his misdeeds in order 
to have him punished. He masochistically considered that he de- 
served punishment, that I was justified in my purpose, and that 
he might as well confess to me and take his medicine. It was only 
after he believed the whole city had heard his confession and he 
would be a marked man in it thereafter, that he felt bitter towards 
me. He was much startled and relieved to find that I belittled his 
sins and that I did not regard his future as hopeless. During the 
six weeks he didn’t see me, he thought a great deal about the things 
I had discussed with him. : 

I had often thought that the life of a patient in his condition 
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must be one of almost intolerable ennui, but he surprised me by 
saying that the days flew by with great rapidity ; breakfast, dinner, 
supper, bedtime seemed to follow on each other’s heels, and time 
never hung heavy. In the morning he would plan his thinking for 
the day, and usually stuck to it, though sometimes an outside 
stimulus would lead his thoughts to another subject. It was a life 
of thought and inaction. 

His childhood seems to have been fairly normal except for his 
sensitiveness, Overgrown conscience, and proneness to consider 
himself naughtier than other boys. But at puberty his troubles 
began. He had developed a strong sexual taboo and made a con- 
fidant of no one. Masturbation seemed a dreadful thing, and yet 
he could not resist the temptation. This conflict increased his feel- 
ing of inferiority and caused him to isolate himself. He began day 
dreaming and did poorly in school and in his various jobs. He 
managed to find a heterosexual love object but his sense of in- 
feriority made him behave badly when confronted with a rival. 
He was contemplating renouncing the girl, when he contracted 
gonorrhea. To this his reaction was extreme; he considered he 


had lost not only his present love object but any chance of securing 


another in the future. The constant danger of death on the sea 
increased his worries. Thus both his self-preservative and creative 
libido became dammed and sought satisfaction in the former satis- 
factory outlets of the narcissistic, homosexual stage. Conflict 
ensued, and the psychosis was the result. 


PRESENT AND FUTURE 


In order to remove the last excuse for fear, I had him visit a 
specialist in venereal diseases who assured him he was entirely 
free from gonorrhea and need never give it another thought. He 
declared he felt better than he had for five years, and had no cares 
or worries any more, for his slate was wiped clean. He considered 
he had been sufficiently if not superlatively punished for his sins, 
and they were fully expiated, so that his conscience was free and he 
could look any man in the face. The sting of the sexual slips he 
had made was gone, because he realized that to develop a proper 
adult sexuality was not an easy thing, and that few men achieve 
it with no missteps whatever. “Formerly if a fellow had accused 
me of masturbating, I would have wilted with shame, but now I 
would only retort, ‘Sure, and so have you,’ and it wouldn’t faze 
me a bit.” He could discuss with me any incident of his part with- 
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out emotion, and consequently had no fear, as there were no sore 
spots he had to conceal. 

The chief cause of his feeling of inferiority was removed, and 
he could more easily adopt the more aggressive attitude both socially 
and sexually that he saw was necessary. He was well aware of 
the mechanism of projection and would be on guard against it in 
the future, though since he had learned to fearlessly face and 
recognize his unconscious impulses, there would be no necessity 
to project them. He considered himself completely well and had 
no fear whatever of developing another psychosis. 

Another girl friend wrote him during his stay in the hospital 
expressing her sympathy, and he began corresponding with her and 
said she was rapidly replacing the first girl in his affections. He 
intends to marry as soon as possible and thinks he will be happier 
when married. His ambition is to work his way up in the merchant 
marine, save his money and eventually live on a little farm on the 
coast and invest his savings in shipping. 

He did not wish to return home until he had completely vindi- 
cated himself, so after discharge he went directly to New York 
and joined the crew of a big cargo ship bound on a six months’ 
cruise to the Orient and on around the world. He was to be an 
able-bodied seaman and take the wheel. On his return to America 
he could revisit his home and hold his head up with anybody. Cards 
from Panama, Honolulu, and Manchuria announced that he was 
happy and all was well. 


SUMMARY 


A sensitive, overconscientious boy begins at puberty to worry 
over his inability to resist masturbation, believes it is a sign of 
weakmindedness, that other people can see in his face that he 
practices it, and consequently look down on him, and he begins to 
withdraw from social contacts and to day-dream. As a result he 
does poorly at school and at work. In adolescence he falls in love, 
but his sense of inferiority causes him to withdraw in the face of 
a rival. He joins the navy. He contracts gonorrhea and considers 
himself hopelessly ruined and disgraced, and that he will never 
have the right to marry his girl or any other girl. He worries and 
worries. The fear of death from submarines aggravates his condi- 
tion. Finally he believes people consider him a passive homosexual 
pervert, and he is sent to hospital, labeled: dementia przecox, un- 
favorable for full recovery. 
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_ There he is retarded and negativistic, remorseful, and worrying 
q over his sins. After much difficulty he is induced to confess them. 
_ The analyst belittles them and holds out hope for the future. Gradu- 
ee he emerges from the psychosis and becomes free from delusions 
_ and hallucinations. Through psychoanalytic aid he gets full insight 
_ into his condition and understands the endogenous origin of all his 
former delusions. His recovery appears to be complete; he calls it 
a rebirth, says he has not felt so well in five years, and regards his 
eer osis as a blessing in disguise, since through the analysis he 
has rid ‘himself of morbid remorse, has learned to recognize and 
_ face his difficulties, and can start life anew with courage and self- 


respect. 
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THE CASE OF JIM? 
By DupLey Warp Fay 
PsyYCHOSIS AND RECOVERY 


In July, 1919, in the receiving ward at Saint Elizabeths Hospital 
there was a blue-eyed, yellow-haired young sailor who aroused 
everyone’s pity. In such agony of mind that his face was all dis- 
torted, he had since his admission walked constantly up and down, 
beating his breast, snapping his fingers and muttering in despair. 

On his throat and wrists could be seen the red welts of newly 
healed razor wounds, showing he had tried to end it all. lf one 
asked what was the matter, he stopped long enough to say that he 
had let the devil get hold of him and now there was no hope, then 
resumed his ceaseless agonized pacing. A kind-hearted medical 
student beside me whispered as he passed us, “I guess that case is 
hopeless, poor fellow, isn’t he?” The remark decided me to tackle 
the “hopeless case” and see what could be done. 

I buttonholed him, took him into a little bedroom, shut the door 
and sat down. He could not be quiet but walked back and forth 
across the tiny room like a wild animal in a cage, his hands in his 
pants pockets hitching them up above his knees. In jerky phrases 
as he walked he told me his story. 

“God has unpardoned me. Once you’re born you must stay a 
man. Once your manhood is gone you can’t get it back again. I 
let the devil get me. I felt my manhood go just like this (waves 
his hands from breast down over abdomen to pubes). It went 
right out of me. Now I’m hollow, something is gone out of me, 
and I can never get it back. I’ve sinned because Mother told me 
in a letter not to worry. God had her write that, and I paid no 
attention and went right on worrying. I disobeyed Him. I can’t 
be saved. I’m dying and I'll go to hell. And I used to have a fine 
body. Now my manhood is gone right out of me. I felt it go and 
my mind, too. Just look at me. (On this and other pretexts he 
exposed portion by portion his entire body with the exception of 
one foot.) The devil put thoughts in my head, like fellatio, and 
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God spoke in my right ear. I cut my throat and wrists. The devil 
pushed me to it. I cut the left side of my throat, then my left 
wrist, then my right. Right is good, left is bad. Three cuts, God 
in center, right good, left bad, like the three crosses of the cruci- 
fixion. And I lay in bed the wrong way, my feet where my head 
ought to be. I can see God in heaven, and the flames of hell.” 

During this disjointed recitation his caged animal walking never 
ceased except when he exposed some new part of his body. After 
a straight hour of it he suddenly stopped stock still as if exhausted 
and stood staring dazedly at me. I ordered him to sit down in a 
chair and listen to me. He obeyed docilely. 

Then I gave him the little talk based on Freud’s theories of in- 
fantile sexuality and its development into adult sexuality that Dr. 
Edward W. Lazell had told me about and which he has used so’ 
successfully at Saint Elizabeths not only with individuals but with 
whole groups of patients. It explains the universality of the ero- 
genous zones, incest wishes, exhibitionism, narcissism, bisexuality, 
and homosexuality, shows that a proper development of the sexual 
instinct is a difficult and not an easy matter, and that every man 
has to pass through these stages and struggle with these problems, 
and if he has slipped, there is still hope and he can yet be saved. 
The poor victim, who often has thought himself nearly unique in 
his vileness and has not dared tell of it even in the confessional, 
thus adding to the original sin the new one of taking communion 
without full confession, at last realizes he has met someone who 
understands, and he usually plucks up enough courage to begin 
talking of his troubles. Once he begins talking of them, the psycho- 
analyst has a chance to help him solve his conflicts. 

Some schizophrenic boys I have had to shake by the shoulder 
or squeeze their hands to compel their attention, but Jim drank 
in every word with rapt attention. As I went on, his muscles grew 
very limp and he gradually slumped down in his chair into a position 
of absolute relaxation. When I ended he sighed, “I wish I could 
have met you sooner, it would have saved me all this suffering. 
But now it’s too late, for I disobeyed my mother’s letter.” He was 
very calm, however, said he wanted to talk with me again, and 
promised to codperate. He walked quietly back into the ward, but 
not long after my departure, was pacing again just as wildly as 
ever. . 

The next day he began talking with me without any preliminary 
. constitutional, and gave a little of the history of the disease. He 
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had been getting nervous for a long time and on a furlough home 
the previous November he had had a recurrent nightmare, that 
his body grew stiff and tense so he couldnt move it. He would 
wake up in fright, get up and smoke a cigaret (fear of helplessness 
against homosexual assault?). The cigaret was still an outlet for 
surcharged energy. He would now light one, take a few vigorous 
puffs, and throw it away, believing smoking was bad for his heart. 

In January on board ship in Cuban waters he had gotten sick. 
He had had intercourse with a prostitute on shore and masturbated 
after his return to ship. Then his conscience bothered him, especi- 
ally over the masturbation. “At 24 comes a change of man, he 
gets better then, but I went the other way instead of to God. I 
never had faith in God. I was a choir boy in church but I never 
really thought of God or religion. I ignored Him. And now I 
have committed the unpardonable sin of letting the devil get me. I 
turned to him instead of to God. I’ve worried and worried over 
my sins.” (“What are they?”) “First, just as you’ve said 
about a boy’s impulses towards his mother, I remember, when I 
was a little boy, getting on top of her and going through the 
motions. I don’t believe I knew what it meant. I must have 
seen Father do it for I slept with them. She scolded me and said 
I must never do it again. As I lay in bed that night in the navy 
hospital I saw the three crosses flash outside the window and then 
my sins left my body and floated up to heaven, and that attack on 
Mother was the first of my three worst sins. The other two were 
masturbation and putting out a cat’s eyes with polish when I was 
a child.” This latter seemed strange for one of a man’s three 
major sins, but I never could discover that it was symbolic of any- 
thing else. He had found a neighbor’s pet cat in his attic and 
shampooed it with a convenient bottle of polish. The cat was 
blinded, an entirely unforeseen result, and the cruelty of the act 
was thoroughly drubbed into the little boy’s consciousness. 

He got to worrying on ship not only over sins but over his 
physical condition and now began having symptoms of every disease 
he was at all familiar with. The ship’s doctor must have been 
a very kindly man for he allowed Jim to stay in bed in the sick 
bay, assured him there was nothing whatever the matter with him 
except his imagination, and made any chemical analysis Jim asked 
for in an attempt to prove to him there was nothing physically 
wrong. Among other diseases Jim was certain he had syphilis. 
When his ship reached New York he got shore leaves and became 
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very fond of a girl in whose home he was a frequent guest. But 
when thoughts of marriage entered his mind, he immediately re- 
membered his sins and felt utterly unworthy of her. In this frame 
of mind he went to a park and cut his throat and wrists with a 
safety razor blade. A policeman found him bleeding and rushed 
him to a hospital. He graduated from hospital to hospital until 
he reached Saint Elizabeths. 

At the third interview he could even laugh occasionally, and 
the nurse told me he had sung snatches of song after his talk with 
me. He told me of a dream he had after his attempted suicide. A 
negress who had tried to drown herself is floating past a pier. Some 
white men pull her out and lay her on her back on the pier, where- 
upon she calls them all fellationists. A little white girl stands 
nearby. I interpreted this as meaning he had tried to do away 
with his unworthy homosexual wishes, symbolized very naturally 
as a negro woman, female because his homosexual cravings went 
towards males, and black because white Americans symbolize their 
low instincts in the form of socially inferior negroes, while Euro- 
peans use the symbol of a dirty tramp or beggar, the lowest type 
they are familiar with. The significance of the little white girl I 
could not discover. This interpretation is supported by the symbolic 
method he used in his attempted suicide. He said he began by 
cutting his throat on the left or bad side stopping at the median 
line, then the left wrist, and lastly the right wrist as it was the least 
bad, and stood only for masturbation. It was the unworthy part 
of himself he was trying to exterminate. 

As in the two previous interviews he several times remarked, 
“Tf you disobey your father on earth, your father in heaven will 
punish you.” And added later, “God in heaven is connected with 
father on earth.” His one main idea was that he had sinned against 
God. Since he persisted in connecting God and his own father, 
it looked as if the sin he had committed was one against his father. 
During his talk with me he kept one hand down the V-neck of his 
jumper caressing his bare breast while two fingers of the other 
hand were inserted in the fly of his trousers fiddling with his penis. 
I called his attention to what he was doing and explained auto- 
eroticism and unconscious impulses again. Within a few minutes 
while he was consciously very busy talking of his troubles, the 
hands would: return to breast and penis. I would interpolate 
sharply, “Jim, what are you doing with your hands?” and he would 
give a start, laugh and remove them. This repeated incident con- 
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vinced him early of the existence of unconscious thoughts. He 
kept up his restless walking most of the time when not otherwise 
actively occupied, his hands usually in the positions I have described, 
but sometimes he would sit and ponder, saying he was thinking 
over all I had told him. His facial expression was much less 
despondent. 

During the next few days he still bemoaned that he had given 
himself up to the devil, but he did a great deal of thinking. He 
had a few happy interludes, while a week previous all had been 
undiluted gloom. I took him to see a young ensign who had just 
“waked up,” as he described it, and wondered why he had ever 
believed he had syphilis and thus forever disgraced his family, in 
spite of the physicians’ assurances that he did not have it. Jim 
was much interested but not entirely convinced that he too would 
wake up some day. “ You-see, there’s a difference, the ensign 
never gave himself to the devil the way I did.” 

He said the devil was to his left and below him while God was 
to his right and above him. The devil whispered bad things into 
his ear, while God whispered good ideas. I explained that to me 
God meant good thoughts and the devil stood for bad thoughts, 
and that his good and bad impulses were warring within him. 
When he talked of God and the devil I would often interpolate, 
“You know, Jim, that they to me mean good thoughts and bad 
thoughts.” I had to watch him carefully and not strain his patience 
too far with my interpretation, for he rejected it, but this opinion 
of mine repeated from time to time was gradually undermining his 
dramatization of his conflicting wishes. 

“T can’t feel any love now to God or family or anybody,” he 
complained, “I know all the good has gone out of me. Can I be 
reborn?” (“The good is only covered up, the way the bad used 
to be.”) “I feel as if it were gone entirely. The devil took the 
good right out of me. I felt it going.” 

He insisted that God had “unpardoned” him and that was 
irretrievable. But I countered with the argument that if human 
beings like myself could like him and think him good, would not 
God who is better than any man be equally forgiving and kindly? 
This made a deep impression, and he wrote to his mother that he 
was getting well, would be home later, and God would probably 
forgive him. This was the fifth day of the analysis. 

Apropos of his connecting God and his father, he now remarked, 
“God is my parents, my father and my mother. Father is God, 
and Mother is the holy mother of God.” 
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In the navy he had been a musician, and he often talked of 
music. Thinking that it might help in extroverting him I took 
him to a piano. He attacked it hungrily, playing familiar airs cor- 
rectly with his right hand but accompanying with his left hand 
with any chord in the bass that happened to be handy. The resultant 
disharmony was so excruciating that I decided if his recovery de- 
pended upon sublimation in music he would have to stay sick. 
While he played he said it felt as if something were grabbing him 
by the nape of the neck and pulling him off the stool backwards. 
This sensation he called “that depression in the back of my neck,” 
and he suffered from it a good deal during the psychosis. 

“If that doctor at the first naval hospital had treated me right, 
had told me of the things you have, I never would have gone to 
the devil. I wouldn’t have given myself to him. I wanted to marry 
the girl in New York, and her family were awfully good to me, 
but I felt unworthy. If I hadn’t given myself to the devil, I’d be 
home by this time.” 

The ninth day was a hot summer Sunday. Jim was giving his 
usual Mephistophelian lingo when I interrupted by saying, “The 
devil got me and took my manhood away to me means my bad 
thoughts got the uppermost and covered the good ones up; it’s all 
in my own head.’ In exasperation he whistled a long “phew— 
doctor, you don’t seem to understand at all.” But his face was no 
longer distorted by this time, and he had stopped fingering his penis, 
though he still kept one hand in his breast, saying he was feeling 
his heart and that it was right up to the skin. 

On this Sunday afternoon two pretty girls from a city church 
came up on the porch, filled with the spirit of good works and up- 
lift, and appealed to me for somebody to lift. I selected Jim, as 
he was always courteous, usually talkative, and also good looking. 
At the first sight of him with his blue eyes and canary hair the 
girls decided he was in urgent need of assistance. He was soon 
ensconced between them on a bench telling how the devil had got 
him and there was no hope. After a few minutes I returned. They 
made an amusing picture. In their eagernesss each of the girls 
was holding him by the hand and talking of divine forgiveness. 
They were in dead earnest and so was Jim, only he was stoutly 
maintaining that once the devil got you, you are a goner. After. 
the girls’ departure I told him of Christ’s story of the rejoicing 
over the lost sheep that was found, and the similar rejoicing in 
heaven when a lost soul was saved. “Yes,” retorted Jim, “but 
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the sheep came back whole and the devil has got part of me. My 
manhood is gone. I can’t get an erection. Ill never get it back. 
The devil dried up my whole body. All the life is out of me. The 
holy father’s spirit, his strength, is right out of me. When it leaves 
a man, he’s got no life, only muscles. No power can bring the 
father back, I play with my penis, it’s a habit, but I get no erection. 
Religion was hard with me. I never worshipped my father in 
heaven, I’ve been bad all my life, now it’s hard to be good.” 

The following night he had a dream; a man was having inter- 
course with a dirty prostitute in the street, while he looked on. 
“The spirit just went right out of me. I was interested. Sin, it 
just drove God’s spirit out of me. Heaven is home, and hell is fire.” 

A physician sent him with a message to the administration 
building telling him to wait for an answer. Jim couldn’t wait 
quietly but walked feverishly up and down the long corridor. When 
the answer was given to him he brought it back correctly. He 
could remember and carry out instructions, but he couldn’t be still, 
unless occupied in something of direct interest to himself. It was 
possible, however, by talking to him to get his mind off himself 
for a time, while before nothing in the outside world interested 
him in the least. 

In the fourth week he began a religious sublimation, prayed a 
great deal, and had religious visions. One dreary day we stood 
by a window looking at the leaden sky and he exclaimed, “ Don’t 
you see that hole in the clouds and a bit of heaven behind with 
God and a lot of angels?” But my mundane eyes could see nothing 
except lowering gray clouds, and Jim marveled at my blindness. 
Then behind a clump of spruces he pointed out flames shooting 
out of the pit of hell, and yet I saw nothing. Not only did he hear 
the good and evil sayings of God and the devil, but at the same 
moment he saw the very words he was hearing spelled out on the 
lawn in incandescent letters like electric signs: don’t smoke, smoke, 
a bigger fortune, billions of dollars, be good, I want you, believe 
in me, stay with God, love me, pray, do not pray. “ Then the sweet 
breath of God like a summer breeze on the ocean beach would 
come down from above and blow the candle out. I was the candle, 
aflame when I was in life, but the sweet breath of God put me out, 
the wax melted down, now it must be built up again (the lighted 
candle or cigaret is a frequent symbol for the potent penis). Then 
the burning letter would go out and turn black, and I would get 
discouraged. The sweet breath came as a punishment for not 
obeying.” 
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He believed God was punishing him for his sins. I kept telling 
him that it was he who was punishing himself, but that God was 
more powerful than the devil, good was stronger than evil, that the 
good in him would triumph over the bad. This idea gradually per- 
colated, and he prayed indefatigably in the hope that God would 
forgive him, All day he would sit with his rosary, his lips moving 
in constant prayer. I let him pray to his heart’s content for a few 
days until one evening he got the idea that if he prayed all night 
long God might cure him in the morning. In twenty minutes he 
had gone fast asleep and he woke up the next morning thoroughly 
discouraged over his failure. I argued that it was the spirit behind 
his praying and not the length of time he spent at it that pleased 
God, and that if he forgot himself for a while and tried to do some- 
thing for the other poor fellows on the ward, it would be more 
pleasing to God than endless repetition of prayer. This was a new 
idea, but he considered it. 

One morning he had a relapse and I found him weeping, saying 
he was punishing himself again. He had accepted this hypothesis 
and spoke no more of God’s punishing him. I decided to take him 
on an auto ride into the city to see if the new sights would not 
draw his attention away from himself. He had consented to go 
with me, but when I actually came for him he went into an agony 
of indecision whether he should or should not go and fled into the 
washroom to escape from me. This was a favorite haunt of his, 
for he often wanted to get away by himself like a sick animal. I 
followed him, he broke down and cried miserably, and I had to 
lead him off almost by force and put him into the car. Busy streets 
and a band concert seemed powerless to displace the devil. He 
hardly noticed anything. At a lunch room he ordered pork chops 
and ate greedily, lost in his own unhappy thoughts. I brought him 
back to the hospital believing the experiment had been a dismal 
failure. 

In a few days his prayer and religious sublimation began to 
bear fruit, and he became almost euphoric. “God told me to go 
with you and get my mind on other things but I didn’t obey for I 
was full of fear and hate. All the blood and semen goes out my 
penis in the urine. I’ve been to the edge of the pit of hell, just 
ready to topple into it. But God has forgiven me. I could see the © 
Lord above in heaven with his right hand raised. The right hand 
is good and the left hand bad. If you go to hell you are on the 
left hand side of God. I have seen the beautiful flames of hell 
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but I’m sorry I went there for I’m far from home and it will take 
me a long time to get back. I see myself in a blue suit and straw 
hat coming out of the pit.” The civilian clothes were symbolic of 
the happy days at home, which he wished to regain. He considered 
he had had a marvelous religious experience, and thought it was 
his mission to preach it through the world especially to socialists 
and other unbelievers. Then his lust for money, which he tried 
to suppress, crept in, and he said he could make a fortune preach- 
ing. He saw the letters spell, “ Lucky boy, God’s boy.” With a 
delighted smile he exclaimed, “No more navy for me, boy, I’m 
going to earn that money.” 

But the old depression didn’t give up easily and I frequently 
found him praying fervently and considerably discouraged at the 
amount of time he thought his convalescence must consume. He 
set a day soon after his attempt at suicide as the date on which he 
gave himself up to the devil. That was three and a half months 
ago. He had turned now and was retracing his steps, but it would 
take an equal time to return, and it didn’t seem as if he could wait 
so long. “I ain’t back to God yet. I am 3% months away from 
God.” To combat this I used the simile of a man leaving his house 
and walking around the square. If after walking 3% blocks, he 
should get tired, turn around and lament that he must go 3% 
blocks to get home again, people would laugh at him, and tell him 
he was only half a block away from his house. “Why must it 
take 3% months for you to get home again?” I asked, “for all 
you know you may be only half a month away.” This little trick 
worked, and the 3% month idea worried him no more. 

He began now to pray less and follow my advice to interest 
himself in other patients. In particular he devoted himself to a 
melancholic and very negativistic young sailor, exhorting him to 
cheer up, that he used to feel that way himself, but now,—etc. 
The ministrations had no visible effect on the sailor, but they did 
Jim a lot of good. From this time on, his depressions grew less 
frequent. He mingled happily with other convalescent patients and 
played baseball. The trip to the city that I had considered such a 
failure he now told me had been an important factor in his recovery, 
especially the pork chops. He had done a lot of hard thinking 
during the meal. He remembered the good eats he had enjoyed 
during his freedom and asked himself why he was punishing him- 
self and cutting himself off from his former familiar pleasures. 
He realized I was having a good time, going where and eating 
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what I wanted to. Why not he too? He decided he was a fool 
and would stop punishing himself. Encouraged by this I took him 
to town again (end of the sixth week). This time he was all ex- 
troversion, happy and interested in everything. He had a swim, 
supper, bought a pair of garters, realizing that socks should not 
fall fountainlike down over one’s shoes, and took back a box of 
candy to each of the nurses on his ward, telling them it was to 
try to make up for all the annoyance he had caused them. 

By the end of the second month he could talk very reasonably 
and began to review his psychosis with me. “The good and the 
bad were talking to me. Bad thoughts come now but I try not to 
mind them, thoughts such as God damn it, son of a bitch, a girl 
masturbating with a candle, going to hell, a big fortune, luxury, 
tobacco smoking, looking for an easy job, grafting, running away, 
cutting yourself for your sins, committing fellatio, or striking who- 
ever is near me.” 

One evening after another trip, swim and dinner he felt quite 
expansive, and I outlined the history of his case to him. He grasped 
it very well, and then suddenly added two more confessions: 
bestiality with a horse and a dog, and incest with his little sister 
when he was twelve. This sin had haunted him all his life and was 
the chief cause of his feeling of unworthiness when he renounced 
his sweetheart and tried to kill himself. Whenever he saw a little 
girl, the horrible memory of the incest would return and torture 
him. This explains the presence of the little white girl in the 
dream of the negress fished from the river. (“Why didn’t you 
tell me this before, Jim?”) “I couldn’t, I was too ashamed.” 
Later on he admitted pederasty at eighteen on his two year younger 
brother. He was doing considerable self analysis, watching his 
libido impulses and reasoning about them. His sex power had re- 
turned, and he had been surprised at getting an erection while 
talking with a young woman. His feelings about it were mixed; 
he rejoiced over the return of his potency, but felt that it was 
wicked to have an erection in the company of a respectable girl. 
“Bad thoughts,” he called them. I argued that the impulse was 
natural and desirable, that the goodness or badness depended on 
how he controlled the instinct, and insisted that he call these 
desires his love thoughts, instead of bad thoughts. For a while he . 
kept forgetting and called them his ba—love thoughts, but finally 
he got the habit of calling them only love thoughts. He said he 
wanted to go home, settle down and marry an old sweetheart, and 
presently a wet dream accompanied this wish. 


362 DUDLEY WARD FAY 


For a few days he was much interested in clay modeling and 
then graduated into a dining room waiter. He steadily improved, 
though always subject to slight hypochondriacal relapses. I found 
him once squatting on a turf terrace, his head between his knees, 
a picture of utter dejection. “Doctor, have I injured my body 
beyond repair by masturbation?” And he fussed a good deal about 
his weight. All this time he was a picture of physical health, with 
firm flesh and good color. 

At the end of three months he was discharged as a social re- 
covery with psychological insight, and went home saying he would 
take a fortnight’s vacation, then get a job, work hard, and marry 
his old sweetheart. He has sent occasional letters telling of his 
job, and night school, and playing in an orchestra at dances. Ap- 
parently his life is full. One letter was a bit troubled. “I felt 
nervous today and stayed away from work. What shall I do on 
these nervous days?” I answered advising him to disregard them, 
to say to himelf, “ What I am doing is more important than how I 
am feeling,” and to carry on just as usual, Subsequent letters have 
been cheerful and have made no mention of nervous days. 


RETROSPECT AND DISCUSSION 


Jim couldn’t give much information about his family. His 
parents were working people and had come from one of the Baltic 
states. He was the first child of four. He attended the public 
schools till he reached the eighth grade and then went to work. 
The home seems to have been comfortable and his parents kindly, 
though that there has been some friction between father and mother 
is shown by Jim’s statement that once he “took her part” and 
slapt his father in the face, but the father saw how sorry he was 
about it and overlooked it. He was extremely fond of his mother 
and talked constantly of going home to her, in fact, to get home to 
Mother, to get back to God, and to get well were synonymous. 

In his adolescence he played in a dance orchestra and used to 
drink at the parties merely to be sociable. When he was drunk 
he never got boisterous but slunk home quietly and went to bed. 
He used to feel tired all the time and loafed a great deal. He was 
too bashful to push himself forward and find a job, so his father 
and uncle secured them for him, but he didn’t keep them long. He 
would hang around the house, indulging a good deal in sex fantasies. 
He felt his not doing anything was weakening his mind. He felt 
queer and guilty. 





* 
W 


3. 


oie 





THE CASE OF JIM 363 


Undoubtedly he was sexually precocious as shown by the in- 
cestuous assaults on his mother and little sister. The incest with 
his sister gave him a terrible feeling of guilt and he had never 
confessed it to anyone, denying it stoutly to his mother after the 
little girl accused him of it. He was afraid of thunder, fearing 
the lightning would strike him down in punishment. It was always 
the sister incest that bothered him most. 

In the midst of the psychosis his plaint was that God had un- 
pardoned him, and the devil had gotten hold of him forever. He 
had disobeyed God. Then he said father in heaven and father on 
earth were connected, and later he said they were one and the 
same. Evidently the feeling of unforgivable guilt was connected 
with an offense against his own father, probably the incest towards 
mother and sister. One of his dreams during convalescence was of 
fighting a man, and the first free association with man was father. 

He was clearly psychopathic before entering the navy, and the 
close association on shipboard with other young men, cut off from 
all feminine associations, probably stimulated his homosexual ten- 
dencies to such an extent that the resultant conflict developed into 
a psychosis. On the foundation of incest remorse he added fellatio 
impulses, projected them, and dramatized his warring wishes into 
a contest between God and the devil. To these sins he added lazi- 
ness and hunger for money and luxury. 

On board ship he tried to think of his mother and remember 
how she looked, but he could only see weird, ugly faces, slightly 
resembling her, but hostile, trying to frighten him. This hostility 
of the terrible mother may have been a protective device against 
too strong love. Certainly it looks as if the psychic impotence was 
not only a punishment as he called it, but a protective device against 
performing improper sexual acts when the impulse to do so was 
breaking through his resistance. When he had again succeeded in 
repressing these impulses and began convalescing, the danger passed, 
and his potency returned. 

Although he had committed improper sexual acts in his child- 
hood and adolescence, his moral self now preferred impotence or 
even death. His attempt at suicide was perhaps only half-hearted, 
but he had visions of himself jumping out of a window or in front 
of a train. He correctly attributed to both God (his moral self) 
and the devil (his bad wishes) the taking away of his manhood 
and he said it had left his body in two places, through his penis 
and through a hole he had dug in the scalp on top of his head, and 
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which he kept picking at so it couldn’t heal. His blood and semen 
he said, escaped through these two apertures. Since this hole in 
the scalp stood for a urethral meatus it is easy to understand how 
he likened it to a candle (penis) whose flame (power) had been 
extinguished by the breath of God. The hole also stood for a 
fontanelle, for when I first explained regression to him and told 
how the patient runs back to childhood or infancy, he interrupted 
and said, “ Yes, I understand, this hole is my soft spot.” 

After the first few days I had to stop any attempt at analysis, 
as his resistance became too great. The only thing to do was to 
talk his own language of God and the devil, and quietly reiterate 
that God was the stronger and could get a man back from the 
devil. Then let drop occasionally a remark that in my opinion 
God and the devil were good and bad wishes, and that when they 
talked in his ears he was only hearing his own thoughts. His 
spontaneous outburst of prayer was a good therapeutic measure, 
which I let run undisturbed for a while, and then tried to divert 
his attention from himself to the other boys around him. When 
he reached this stage, he was ready to accept a psychological ex- 
planation of his woes, and the analysis was resumed. A euphoric 
burst followed, and he considered he had had an extraordinary reli- 
gious experience, and ought to preach it to the world. In a week 
or two this exaltation subsided, and he finally left the hospital in 
quite a normal emotional state. 

“This disease is having too many thoughts in your head,” he 
remarked once, and again, “The real cause of this disease is that 
a fellow thinks bad when he’s young and doesn’t think good or 
live up to the Lord. I felt as if my mind was a lot of little blocks 
in my forehead, and the devil was picking them out one by one like 
cherries off a tree. When I thought of myself I masturbated, 
it was self love, that’s all. I was full of fear and hate. I felt like 
leaping at the doctor’s throat and choking him, but I controlled 
myself.” He was sometimes sullen and mute, but that was the 
limit of his bad behavior. Even then I never failed to get a smile 
if I called out, “Don’t you dare laugh, Jimmie, ’twill break your 
face.” He became very resistive towards the physician who tried 
to get a thorough history of his case and fled if he saw him coming. 
After his recovery I asked why he took such a dislike to this 
sympathetic man, and he explained, “he had too much on me. He 
wanted to know all about my boyhood days. I was afraid to answer 
questions for fear he’d put me away in prison at hard labor or in a 
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bughouse. He said never mind what I wanted to talk about, he 
wanted my history.” It is easy to see how to a man in agony over 
whether he can be rescued from the devil and saved from eternal 
punishment a quizzing on the comparatively trivial happenings of 
his school days would be simply maddening. 


SUMMARY 


A sexually precocious boy extremely fond of his mother makes 
incestuous attempts on her and his little sister. The sister incest 
haunts his life with bitter remorse. In adolescence he is bashful, 
retiring and lazy, much given to dreaming of easy money and sex 
fantasies. On board ship in the navy a psychosis develops. To his 
remorse is added the idea of fellatio. While his ship is at New 
York a fellow sailor’s family take him to their home and he falls in 
love with the daughter, but feels utterly unworthy and tries to kill 
himself. He is put in hospital, dramatizes his conflict as a contest 
between God and the devil, each trying to win him, and is sure the 
devil has gotten control of him forever, and that he is doomed to 
eternal punishment. His sex power is gone. With psychoanalytic 
aid he makes a rapid recovery, his potency returns, he goes home, 
and is now living a happy and busy life. 


A CLINICAL STUDY OF SOME MENTAL CONTENTS IN 
EPILEPTIC ATTACKS 


By L. Pierce Ciark, M.D. 
NEW YORK CITY 


It may be remembered that I mentioned in previous articles the 
interest and value of modern psychologic study of the so-called 
mental content of epilepsy. By such studies of the transitory deliria 
we gain a better understanding of the epileptic makeup and the 
manner in which the epileptic mishandles his emotional reactions 
to his environment. The plan also gives us insight as to the thera- 
peutic and educational training that must be employed toward rid- 
ding the patient of his disease reactions and aiding him to more 
stable mental health. Our psychologic study and treatment of the 
epileptic grew out of a long, intimate association with epileptics and 
comparing their oral productions and behavior in transiory deliria 
and befogged mental states following petit mal with their mental 
conflicts of earlier life. The study was also given point and appli- 
cation by that which we have learned in psychoanalyzing dreams 
in netrotics and the spontaneous productions of drug, fever and 
psychogenic deliria in certain psychoses. Many have recorded the 
spontaneous productions of epileptic and psychotic deliriants and 
have pieced together these disjointed fragments to find if possible 
just what bearing they have upon the origin and trend of the ner- 
vous or mental disorder. Precise studies of this sort, however, 
are still in their infancy, and the data so far collected are hardly 
beyond the curious and bizarre. We find similar episodes depicted 
in the love story and novel, where the heroine meets with great 
emotional shock or disappoinment and preoccupies herself in a brain 
fever or delirium. In these pen-pictures the pent-up and unrequited 
soul desires of the heroine are brought out more or less at the 
behest of the unskilled novelist. If the hidden mental conflict may 
be thus easily obtained by such a method of “eavesdropping,” it 
may seem curious that those specially concerned in “ ministering 
to the mind diseased or plucking from the heart a rooted sorrow” 
have not long ago solved the essential causation of nervous and 
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mental disorders and healed them by applying the appropriat® 
balms and mental vaccines. But there are many difficulties before 
this consummation may be reached: First, the remarks which 
patients make are disjointed, so cryptic or so vague that only by 
most careful study and skill may one make any real meaning or 
sense out of these statements, so jealously does the conscious censor 
seem to guard the deeper strivings of the soul. With the aid of 
the newer psychologic interpretations, however, we have at hand a 
sort of Rosetta Stone to help us translate these remarks. Dream 
analysis, analysis of spontaneous productions of manic excitements, 
and alcoholic deliria, all add their quota, and while these data are 
as yet all too few, we may use what we have to make progress in 
studying all sorts of deliria with renewed interest in’ their more 
direct application and specifically to that of the pathogenesis of 
the great disorder of epilepsy iself. . 
My first systematic attempt to reduce to a coherent meaning 
the mental content of the automatic state of petit mal was published 
two years ago,’ and the second study with the same intent was 
published a year later.2, A group of workers have since been in- 
vestigating in this field and we may soon expect some valuable 
studies. We may reiterate that the main purpose of all these studies 
is to help solve by psychologic means the real nature and defect of 
the epileptic as an individual and to find the psychologic conflicts 
which aid in bringing on the attack; secondly and corelative to 
this, to enable us to possibly arrive at a more consistent and 
rational method of treating the individual case. If Spencer’s esti- 
mation of the perfection of life is correct,—that it is a better and 
better approximation of our inner reactions to realities about us,— 
then the study and use of spontaneous unconscious productions 
ought to help the epileptic toward better mental health, and hence 
have a tendency to aid him in mastering his defects and his disease, 
which we have shown are really one and the same thing. 
Psychologic studies of the mental content soon showed the same 
systematic plan of research was applicable to all epileptics in gen- 
eral, even though they presented no twilight or automatic states. 
The latter, however, are the more difficult, as conscious rationaliza- 
tions and resistances hindering analysis have to be overcome. As 


1 Psychological and Therapeutic Value of Studying Mental Content dur- 
ing the following Epileptic Attacks, N. Y. Med. Jour., October 13, 1917. 

2A Further Study of Mental Content in Epilepsy, Psychiatric Bulletin, 
October, 1918. 
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we know, the epileptic is so sensitive and egoistic by nature that 
the conscious method is tedious and slow. But most epileptologists 
have learned that only by untiring patience, tact and skill can any- 
one hope to better the epileptic at all as we are dealing with a type 
of individual intensely rigid toward all life-reactions. As has so 
frequently happened in other fields of medicine, our studies but 
explain and make clear in certain ways what has already been 
found out empirically. It has long been known that the epileptic’s 
unconscious strivings prove him to be an egoist in pure culture, 
that his soul’s preoccupation is fired with a lust for domination and 
conquest, and that his mental strivings are crude, not to say archaic, 
exhibiting usually an emotional poverty not often seen in other 
types of nervous invalids. Finally, with such a defective mental 
endowment, it makes patent why the percentage of recovery in 
epileptics is so small. The stabilizing of such individuals to a 
normal life is extraordinarily difficult. To do any permanent or 
lasting good to the epileptic, reconstruction must be undertaken at 
the earliest date possible after the nature of his disease is 
recognized. 

Without further preliminaries, we may introduce here some 
clinical examples of mental content, our interpretations of them 
and the use to which we put such data in treatment. 

Example I occurred in a highly sensitive epileptic who seems 
unable to break the infantile home associations although he is an 
adult and has spent several years away from home. One day 
while looking at some girls who were engaged in friendly greetings 
he suddenly felt left out of the social setting. Following this feeling 
of loneliness he had a petit mal attack in which he said, with a 
pleased expression: “I was just trying to—trying to see—the right 
hands clasped together No amount of coaxing could get him 
to proceed further with the content, and it was then suggested that 
he take a pencil and make a drawing of what he had said. Within 
a few minutes he drew’a picture of two men with hands clasped, 
drawing the clasped hands first. When asked what this picture 
represented to him, he said, “Just drawing two Indians joined 
together.” He seemed to have a knowledge of having drawn the 
picture, for later he took out of his pocket a snapshot of his cousin 
in Indian garb which had been taken on the latter’s vacation and 
asked, “You don’t think this picture has anything to do with the 
picture I drew this afternoon, do you?” This cousin was a favorite 
of his whom he longed to see again. In addition it may be said 
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that the patient had for several days been in need of more funds 
and also had been obliged to make a visit to an agricultural station 
in company with a patient whom he greatly disliked although he 
tried “to be nice” to him. Whenever he thought of the trip and 
the companionship of this fellow patient he felt how distasteful 
his tasks were and how fine it would be if he had some of his 
favorite cousins to go with him and especially the one far away. 
A few days after this episode the everyday conflict was so difficult 
to settle that he had a frank incest dream and in the painfulness 
of the father’s discovering him in the act and a threat of partial 
public exposure, our patient awakened and had his usual epigastric 
aura, but no attack followed. It seems possible that the dream 
incest lowered or released the deeper infantile strivings so an attack 
was not necessary. 

Example II in the same patient is not so simple but may be 
given to show that after direct suppression of a desire to gain 
sexual satisfaction by self abuse and without any effort to sublimate 
or direct this desire into work or sports, a petit mal attack was in- 
duced. As it ended he began to mutter to himelf: “I’m waiting— 
I’m waiting—.” As he pondered and lapsed into silence questions 
were put to him. Q.: Whom are you waiting for? A.: Waiting 
—for Juliet. Q.: Who is Juliet? A.: Romeo’s husband. Q.: What 
are you waiting for Juliet for? A.: To put her—upon the floor—to 
put her on the floor. Q.: What are you going to do with Juliet? 
A.: Don’t know—Don’t know—why—put her—guess I’m all balled 
up again—had an attack I guess.” Here the patient frowned, 
turned away and covered up his head. In a few moments he fell 
asleep. On awakening he had no knowledge of an attack or the 
above content. It would seem that the dream-wish for sexual 
gratification called for a Juliet, but the wish when about to be 
realized, or placing Juliet on the floor, caused the censor to object 
to this disclosure and the painful or embarrassing exposure caused 
the patient to rouse himself to full realization of what he was saying 
and end his questioned narrative. The content showed the forma- 
tion of the balked wish which would seem, because of the sexual 
repressions, to have initiated the attack. 

Example III was after a particularly stressful episode in which 
the conversation drifted to a subject which our patient had previ- 
ously studied’ and which he had completely forgotten until to his 
great discomfiture another patient, X., answered the question. He 
then said he rememebred taking notes on the subject but he could 
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not find them. In a few minutes the patient had a mild petit mal 
and on recovering took the other patient, X., by the arms and 
pushed him roughly about. X. made no resistance and the patient 
pushed him about in a circle, then placed him on the bed and began 
to tickle him and laugh childishly. When the patient was seated 
he was asked what he was doing with X. He frowned and finally 
answered: “Let me see—(smiles)—found a—let me see—what 
the deuce—let me see.” A pencil being handed him he drew a 
picture of a horse with reins and saddle. When asked what it was, 
he said, “ Why a saddle horse—seems to me I found him—when I 
was out walking—came across him and brought him home—home 
here and put him in the pasture—I guess.” Consciousness returned 
rather quickly at this point, and he frowned and became restless. 
He shifted in his seat and looked into space. When a few more 
minutes had elapsed he was again asked what the picture reminded 
him of. He waited a few minutes, then said quite normally and 
naturally. “Why, it reminds me of a pony—of a pony I used to 
have when I was a little boy. His name was Dimple.” 

This content would seem to be a simple regression to an infantile 
pleasure-period. The irritation previous to the disturbance that 
prompted this content was his realization of the fact that he had 
lost the knowledge which he should have retained, and that the 
patient whom he disliked had beaten him in remembering, thus 
placing our patient at a disadvantage. This annoyance being too 
great to bear, he had the attack and regressed to the period where 
apparently there was no stress but was pleasure instead. Just 
before this attack our patient remarked that he preferred animals 
to any other farming interest. Free association indicated that this 
innate fondness for animals prompted the regression to the period 
of boyhood and his childlike love toward his pony. The patient 
seemed to be handling his fellow companion as though he were 
actually his pet pony. Perhaps the very badgering of his companion 
may have carried not a little desire to treat him as roughly as he 
might an animal pet, thus the displeasure runs over into an actual 
end goal of pleasure with his pony pet. 

Example IV is a common illustration of the balking of a simple 
desire which seemed to have precipitated an attack. It was the 
disappointment of an expected relative not arriving on time. The 
attack occurred at the dinner table. While still in the twilight 
state he went to his room, walked to the window and looked out 
as if expecting someone. He smiled pleasantly and was asked: Q.: 
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Are you expecting anyone? A.: Yes. Q.: Are you expecting your 
aunts to come for a visit? A.: Yes—that’s it. Q.: What are you 
going to do? A.: Why, use their backs—get on top of their backs. 
Q.: What are you going to do on top of your aunts’ backs? It was 
evident that this remark brought about a state of clearer conscious- 
ness, for the patient looked at the observer in a surprised manner 
and answered, “Aunts? That’s not a horse’s name.” Evidently we 
have in the content here an admixture of the infantile pleasure of 
seeing the elderly relatives and the horsebacking sport of childhood. 
Although the latter setting in the content has undoubtedly a sexual 
significance, the analysis failed to make this clear. 

Example V shows how illy our patient adjusted himself to a 
lack of praise and the “hurt” of seeing another patient commended 
instead. He was rather disappointed because the other patient’s 
efforts had not been made fun of instead of being praised; he even 
showed some displeasure by frowning and then had a slight attack. 
As it ended he looked about and muttered: “I didn’t get any—lI 
didn’t get any—. We have a right to expect a certain amount of 
protection—well,—the farmers—for the loss of the herd.” He 
then turned away, saying that he must have had an attack. Here 
we have a content showing disappointment of not being praised 
formulated in terms of a lack of recompense for the farmers’ 
losses, the latter transformation being, no doubt, brought in from 
his immediate concern and study of his agricultural studies. One 
can hardly realize the childlike make-up of the epileptic’s desire 
for commendation and approval. It plays perhaps the predominant 
role in managing epileptics as a group. Any experienced person 
will readily testify to this fact. 

The next case from which we shall cite examples of mental 
content is that of a male epileptic of classic epileptic make-up. He 
is now fifty years old and has had his disease since adolescence. 
He had his first seizure of grand mal type after an incident which 
was brought out as the result of the study of one of his mental 
contents and which will be recounted later. 

Example VI—Aiter a petit mal while engaged in wood-carving 
this patient tried to climb up the slanting side of the air box in the 
basement. He said, “I will stick it in—stick it in here.” He con- 
tinued to claw his way up the slanting box repeating, “Give it to 
me—quick—hurry! It’s coming—quick! Haven’t you got it?” 
In an angry, impatient voice he reiterated, “ What the h—1 is 
wrong! Hurry up! I can’t hold it much longer! Give it here! 
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Hurry! Quick! I can’t hold it—hurry!” He paid no attention 
to the observer and seemed to hear or see someone not present. He 
maintained a listening attitude and finally asked, “Isn’t there some- 
thing you could hand me?” He was becoming semiconscious by 
this time. In an excited tone and increased stress of voice he said, 
“Hold on! Hold on! Quick now, get it—get it!” He then 
ceased his efforts to climb up and turned on his side and lay against 
the air box exhausted. He was then partially aroused to gain 
more content if possible, and was asked what it was that he wanted. 
He replied wearily, “No more, thank you, no more.” In a few 
moments he had almost regained normal consciousness. He grinned 
sheepishly, looked at his soiled clothes and the act seemed to bring 
him quite conscious at last. He then said in a normal tone of con- 
cern, “ Why, what’s the matter?” After this episode he had retro- 
active amnesia of having gone to wood-carve, having eaten his 
dinner and many other happenings three or four hours previous 
to the attack. It is hardly necessary to say that in this twilight 
state our patient was really enacting a sexual assault and that the 
petit mal liberated the unconscious dramatization of an erotic desire. 

Example VII—Our patient had been separated from his wife 
for several months. He felt lonely and out of sorts. After a 
dismal walk on a rainy day he returned to his rooms and suggested 
that he and his attendant look up some of the club group and play 
cards. They found several patients but those approached did not 
care to play. Much disappointed, our patient sat down discouraged 
and finally decided to do some wood carving. He went away in 
a disspirited manner to the task when he had a petit mal with the 
following content: “ Hold—how long—how do we go? I was 
just going to look.” (Walks around, opening doors and calling 
his wife by name.) Q.: Whom are you looking for? A.: “ Nobody 
—I looked all around—can’t find anyone. Well, goodbye, I’m 
going.” (Starts to go upstairs.) Q.: Where are you going? A.: 
“To look for the bunch. (Laughs as one of the other patients 
appears.) Here’s one of them now.” Consciousness was then 
quicky regained. One may fairly say that the deeper content was 
shown first in his desire to find his wife and then at a more super- 
ficial conscious level it was the “bunch” with whom he might play 
cards, and the episode finally ends in full consciousness in a grati- 
fied manner as he finds a particular patient whom from past experi- 
ence he was certain would want to play cards. 

Example VIIIJ.—F¥or several days our patient had been playing 
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the squire gallant with not a little admixture of warmer sentiment 
toward some lady patients and their nurses when the following 
petit mal and content were noted. While playing cards with two 
of these ladies he jumped up hastily and started upstairs to the 
second floor holding his arm slightly above his head as though 
carrying a light. Q.: Where are you going? A.: “Just up here to 
fix this thing up. (Enters the room belonging to the young women 
and begins searching.) Where is it? I was going to fix it— 
straighten it out. Don’t you know where it is? What do you 
want?” (He moved over closer to the attendant and glared in an 
ugly manner, as though about to strike him.) Q.: Just tell me 
what it is and I'll help you find it. A.: “Let’s see—I’m going up 
here (rushes to third floor and enters the study used by the two 
women for craftswork.) Il have it in just a minute.” (Takes 
out penknife and begins prying the catch off the front part of a 
black suitcase belonging to one of the women patients.) Q.: Have 
you got it? A.: “Wait now—here it comes now—there’s one of 
them. (One catch drops to the floor.) Look out—just a minute.” 
(Stops and grins sheepishly as normal consciousness is about to 
show. ) 

Here we have a much more complicated unconscious attempt 
to break into the personal belongings of one of the nurses’ suit- 
cases. It was noticed that while playing cards before the seizure 
appeared he was annoyed at the quiet rebuff of the nurse in ques- 
tion. He did not play as well as usual and became very restless, 
ill at ease, and finally as his balked gallantry fell rather flat he had 
the seizure. 

Example I[X.—After a petit mal attack of more than ordinary 
severity the patient said, “It’s not big enough.” After normal 
consciousness had returned the patient was greatly surprised on 
being told that he had made such a remark while in an attack. 
After a great deal of persuasion he narrated with great emotional 
effect the following: “There was a time in my life when I was as 
bad as anyone—but I changed when I went south in 18—. I was 
— years old then. I stopped short,—stopped everything entirely,— 
went in for athletics, and met good girls. You see—I was expelled 
from boarding school when I was eighteen for having gonorrhea 
—a local doctor treated me and it was a great blow to me—I 
realized I had injured my health by what I had done. It was at 
school that I had my first attack. You see, I tried to hide that I 
had gonorrhea—tried to hide it from everybody. I was sick, but 
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tried to keep up with my studies—I was under a great strain. One 
day when I was reciting a boy laughed at me for the mistake I 
made and I hit him and had the attack,—but that was all I can 
remember about it.” He was reminded at this point of the content 
in the attack, “It’s not big enough.” “ Well,—you see I met this 
woman—I tried to have relations with her, but something was 
wrong. She said it was because I was so big—lI tried, but I could 
not get in—I did not have a very satisfactory time—nevertheless 
I contracted the gonorrhea. You see, this woman was several 
months pregnant—she was afraid I would injure her by having 
relations at that time—I did not know until later that she had 
packed herself tight so I could not. At the time when she told me 
it was because I was so big I was complimented—but when she 
told me later what she had done,—well, I felt foolish. I never 
forgave myself for having contracted the disease—when my father 
found out he cried. He took me to a good doctor who cured me— 
but it hurt me to see how bad my father felt. And then another 
thing—I have always felt that I had done a great wrong to my 
wife,—I have never forgiven myself for this. Now all the things 
you ask me concerning associations with ‘being too big,’ recall this 
incident to my mind. It’s funny I should say anything like that in 
an attack—I have never told this to anyone. I’m glad to have had 
this talk with you and hope it will do some good, for I want to do 
everything to get well.” 

While one may not say the foregoing repressed incident was 
the cause of this patient’s epilepsy as he had had some vague 
symptoms of his disorder at an earlier period, he did not break 
into grand mal epilepsy until after this stressful incident. There 
can be but little doubt that the added slight put upon him by his 
student companions who laughed at his poor recitation but fired 
the train in the fit explosion. Nor was the mere embarrassment 
of the sexual episode itself of greatest moment. Apparently what 
hurt most of all was the publicity given the affair by his expulsion 
from school, and his father’s disappointment in him. Both of 
these were injuries to his egoistic sensitiveness and probably acted 
as a too severe tension upon his ability to stand such humiliation. 
A further burden of conscience was added in later years in his 
thinking that as a result of his youthful error his wife had become in- 
fected and was operated upon as a result of this mishap. 

It is obvious from the study of mental content in this last case 
that the conscious inhibitions were rather easily pierced by our 
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patient’s intense and unsublimated sexual desires and those were 
more or less openly expressed in his content. During the few 
months since this patient has been under treatment, which has 
been by analysis of mental content in attacks plus the physical 
training and proper systems of outlets of interest in work and 
amusements, the contents have become much less impulsive and 
dominant. There can be no doubt that similar cases by the same 
but empirical plans of treatment have been improved. But our 
contention is that a study of the make-up and the content in the 
petit mal attacks give us a more rational and enlightened method 
of conducting the proper therapy. 

It may be just possible that the spontaneous productions in all 
deliriants (drug, fever and psychogenic) when finally analyzed, 
freed from symbolisms, may not be dynamic and causative of the 
disorder itself, but it would seem that all these states are the free- 
ing forces loosening conscious inhibitions and allowing these direct 
emanations from the unconscious to appear. In the benign psy- 
choses we have a much less crude and infantile unconscious force 
coming to the fore but in epilepsy we have not only an exhibition 
of crude sexuality but an apparent defect of the instinct itself 
showing an actual inferiority of the instinct, hence we may not 
analyze it out but must make a compromise analysis of it and give 
our patients an acceptable sublimation and educational training to 
help them to a life of effort and pleasure compatible to the inherent 
defects of instinct which they possess. Thus our studies upon the 
mental content in epileptics justifies the empirical training of epi- 
leptics as a class and gives us a more precise recognition of the 
individual’s type of defect, and just what specific points of attack 
we may definitely adopt. As yet epileptics presenting no mental 
content and having no transitory deliria must be handled by con- 
Scious analysis of their life reactions. However, by such studies 
and treatment we may hope to do much for the larger group before 
they have disintegrated normal consciousness so they present transi- 
tory deliria. Finally we comprehend why the occurrence of deliria 
in any epileptic makes for a relatively poor prognosis in that 
individual. 


CONSERVATISMS, LIBERALISMS AND RADICALISMS? 
By THEODORE SCHROEDER 


In the Freeman for March 31, 1920, the editor states his opinion 
of the difference between a liberal and a radical. With that state- 
ment so far as it covers the situation, I have no fault to find. How- 
ever, I consider it very inadequate, because it speaks only in terms 
of the objective factors of liberalism and radicalism and ignores 
wholly the diversity of mental types among liberals as well as 
among radicals and conservatives. I think there is very great need 
of clarifying our thinking upon this subjective or psychologic aspect 
of the different kinds of conservatives, of liberals and of radicals. 
This psychologic understanding is important for those who can 
tolerate the natural progress of democratization by peaceable (that 
is educational) methods, which can only develop and accelerate 
the potentialities of a normal social evolution. Those who are suffi- 
ciently intelligent and dispassionate to do this, will not be afraid 
of, even the most radical result that is within the potentialities of a 
normal social evolution. It is equally important for the most con- 
servative of persons, if they have sufficient sense to be willing to 
subordinate their feelings (their longing for relative omnipotence) 
to the reign of natural law in the social realm. 


1 This article was written for another Journal. I count the editor among 
those of my friends who are unusually intelligent. He sent the manuscript 
back with a spicy, yet surprising letter. Even allowing for its exaggeration 
this letter illustrates how very difficult it is to impress the psychologic ap- 
proach to social problems upon those who have spent a life time thinking only 
in terms of objectives. Here is the letter. “I have been stewing like a tea 
kettle over your article and the more times I read it, the less I get of what 
you are driving at. I have not a grain of science in my soul. I have been 
passing the paper around to other people with no better luck. I do not be- 
lieve that I could venture it on our readers unless we printed it with an edi- 
torial note saying that we did not have the faintest idea what it was about but 
we knew the author and knew that he was absolutely all right. This would 
hardly do would it? That is what I should like to do, but somehow it doesn’t 
seem practicable. I just could not presume that the general reader is well 
enough equipped to get it, so there seemed to be nothing else to do but send 
it back.” Profiting by this letter, I was impelled to make some slight elabora- 
tion of my original communication. 
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Let me be more specific. The immediate importance of pressing 
this psychologic approach to the understanding of social problems 
comes largely from two facts: (1) All social institutions and 
creeds are the expression of desires, which are psychologic facts 
operating, under their own necessary laws and compulsions. (2) 
Especially ‘in..its genetic and evolutionary aspects, psychology is 
still in. the making and is little known outside a small group of 
specialists. My aim is to present my psychologic viewpoint as 
applied to conservatives; liberals and radicals. I will begin by 
quoting the salient paragraph from the editorial above referred to 
and then I will elaborate and supplement that statement, by putting 
emphasis upon the psychologic viewpoint, and the modifications 
which that imposes. 

The editorial says: “The liberal appears to recognize but two 
factors in the production of wealth, namely, labor and capital; he 
occupies himself incessantly with all kinds of devices to adjust 
relations between them. The radical recognizes a third factor, 
namely natural resources, and is absolutely convinced that as long 
as monopoly-interest in natural resources continues to exist, no 
adjustment of the relations between capital and labor can possibly 
be made, and that, therefore, the excellent devotion of the liberal 
goes, in the long run, for nothing.’ 

A psychologist may well insist that to abolish monopoly-interest 
in natural resources will be just as futile for the elimination of 
aristocratic ambition, and its satisfaction through other forms of 
exploitation, as was the abolition of feudalism, without our out- 
growing feudal-mindedness. On the other hand if from the grow- 
ing love of social service we outgrow the very desire for exploitation 
and for its aristocratic privileges, this can produce the democratiza- 
tion of welfare, even without any change of legal forms or political 
institutions. Thus some psychologists conclude that the educational 
democratization of the human desires is more important than a 
changed control of industry or of laws. Heretofore such education 
has been blindly left to chance and indirection. When we are intel- 
lectually a little more mature we will make the democratization of 
human desires a conscious part of our educational purpose. 

To impress this psychologic viewpoint it becomes desirable that 
we cease all the misleading talk in such dehumanized and deper- 
sonalized terms as capital and labor, and try to express our thought 
in terms of the desires and mental attitude of capitalists and 


2 The Freeman, Vol. I, No. 3, p. 52, March 31, 1920. 
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laborers. Then we may discover various attitudes of mind toward 
the laborer as a human personality which are effectively concealed 
under the dehumanized abstraction, “labor.” Then, too, let us 
forget the conservative, liberal and radical as being merely creeds 
and conduct, to think of them in terms of those human psychologic 
qualities and imperatives which predispose different individuals 
toward one of various such creeds, and actions. In doing this we 
will also find the same creeds made acceptable to different indi- 
viduais at very different evolutionary levels of desire and of 
understanding. 

Now we may begin with thinking of feudalism, not merely as 
a property regulation, but in the psychological import of feudal- 
mindedness. Under feudalism, the serf was theoretically attached 
to the soil and, like the growing crops and trees, the ownership of 
the serf passed with the ownership of the land. That was the 
legalistic view. The mental attitude that is here unconsciously 
expressed is that the laborer is not quite a human being. The 
worker is obviously felt to belong among the insensate life of the 
feudal estate. In recent years this very same feudal-mindedness, 
this unwillingness to accord the workers full human consideration, 
has expressed itself by referring to the unskilled laborer as “ merely 
animated machinery,’ and by legally treating all labor power, his 
use of muscle and brain, as a “commodity.” Again, we abstract 
some of his essential human attributes and deal with these as with 
an insensate thing. 

Chattel slavery was but a different expression of this same feudal- 
mindedness, but it represents a little later stage in the psychologic 
evolution from feudal-mindedness. Here the laborer is no longer 
treated as being insensate. He ranks as any other domestic animal, 
and so is treated as a living chattel rather than as a potato. Here 
we have gotten more sympathetic than those who can talk of 
laborers as “merely animated machinery,” or treat his personal 
human attributes as a “mere commodity.” The more intelligent and 
progressive slaveholders of the southern states, like the more in- 
telligent farmers of our day, saw that it pays to give careful atten- 
tion to the welfare of domestic animals. In accord with this state 
of mind, in some southern states laws were enforced to compel 
the more ignorant and brutal among slave owners to give some 

3 See Prof. John J. Stevenson (of N. Y. Univ.) in “ Capital and Labor” 


published in Popular Science, quoted in Report of the Commission on Indus. 
Relations, Vol. 9, p. 8635, during the examination of John D. Rockefeller, Jr. 
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consideration to some of the more important of the animal comforts 
of slaves. They were accorded animal rights, but not the human 
right of acquiring education, for it was made a crime to teach a 
slave to read or write. Education was a human right that pro- 
moted emancipation, and democratization. Animals have no right 
to become emancipated from dependence upon the will of their 
legal owners. This attitude of mind is still portrayed by some 
hostile attitudes toward industrial agitators and toward the educa- 
tion of the negro. In short, the benevolent feudal-mindedness of 
our slavery days was the exact psychologic counterpart of those who 
now penalize cruelty to animals, and those others who talk of a 
“living wage” and “a full dinner pail” for the producer of all 
wealth. Domestic animals must be fed or the owners may be 
prosecuted for cruetly. Those who feel and think in terms of 
equal human rights, talk of the democratization of welfare instead 
of merely a full stomach. Recently a banker unconsciously classi- 
fied himself as belonging in the same psychologic class as the most 
backward and infantile feudal lordlings. He did this by characteriz- 
ing laborers as “human lice.”* (The psychoanalyst can guess why 
a banker should passionately denounce the toilers as parasitic.) 
These are some of the differences between feudal-mindedness and 
a truly democratic mental attitude. With no fundamental change 
of attitude but with some culturined diplomacy our banker might 
have used Prof. Stevenson’s phrase, “merely animated machinery.” 
That difference in phraseology shows us the failure of our present 
educational system to inculcate democracy. 

Like all other labels, liberalism means much or little of senti- 
mentalism or of understanding, according to the mental content of 
those who use that label. In other words, liberalism, like all other 
word-symbols, is a relative term. In many cases it means only 
feudal-mindedness tempered by a little of morbid sentimentalism, 
or of calculating prudence. At its best there is considerable in- 
stinctive appreciation of the existence of grave wrongs. Often that 
instinctive insight is accompanied by an emotional aversion to these 
wrongs, as great as the aversion to the thorough elimination of 
those wrongs by the total abolition of the privileges upon which 
the wrongs are perpetuated. These inconsistent emotional tenden- 
cies find an equilibrium in a passionate adherence to legislative 
amelioration and to such ineffective reforms as make no funda- 
mental economic change, nor seriously disturb any fixed habits of 


# The Arbitrator, 2 (No. 12): 10, May, 1920. 
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behavior in our existing social relations. Such, almost inconsistent, 
attitudes are very often the outward manifestation of internal 
emotional conflicts. When they are such, its liberal or radical 
victims sometimes surprise us by the seeming total reversals of their 
policy, or of their social, political, or economic affiliation. As 
against a more reflective or a more fundamental deviation from 
the conventionalisms of the day, we may contrast the conservative, 
liberal or radical who is functioning on the instinctive or emotional 
level with those of the same creed who are mentally more mature. 
These radicals of the first class often join the privileged ones and 
thus become equally passionate defenders of things as they are. 
Thus it is possible that the most militant persons on both sides of 
every social revolution come from the educated part of the middle 
class. Here the disappointments are the keenest and the emotional 
conflict is the most intense. Such contestants merely justify and 


fight for one of their conflicting emotional impulses. The zest of 


their fight depends upon the degree of their morbidity. 

These same conflicting impulses within the individual can be 
seen at work among all classes including the most conservative and 
the most radical. Often the liberal only presents these internal 
conflicts in their milder forms. It is always important to re- 
member that from the psychologic viewpoint we do not primarily 
classify individuals according to what they do or profess to believe, 
but according to the psychogenetic why and the psycho-evolutionary 
how of their saying or doing it. In other words, these judgments 
of classification can be accurately made only on the basis of a 
psychological study of the individual to be classified as a childish 
or a mature, conservative, liberal or radical. 

With so much by way of explanation I may perhaps be per- 
mitted to say that there are neurotic and psychotic radicals just 
as there are neurotic and psychotic liberals and conservatives. 
There are pathologic revolutionaries just as there are pathologic 
lovers of law and order. Unfortunately the latter are not so readily 
recognized as being really morbid. The pathologic or immature 
type always exhibits more or less intense love of dominance by and 
for relatively infantile desires, which are intellectualized by im- 
mature mental processes, and occasionally justified by clever or 
even learned special pleas. This concept I cannot now take the space 
to elaborate. Our creeds, reforms and institutions, and our justi- 
fications and condemnations of these, are but a part of the symp- 
toms by which the evolutionary psychologist makes his classification 
of individuals. 
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So then, there are feudal-minded radicals just as there are 
feudal-minded conservatives, both representing mental states in 
the borderland of morbidity. By their extravagant emotionalisms 
such persons show themselves to be near the vestibule of the mad 
house. When morbidity induces a near-pathologic devotion to 
things as they are, or a morbid love of law and order, it is usually 
unrecognized as to its pathologic character. This is so because the 
symptoms are not so obviously at variance with the dominant 
healthy ignorance as to make them conspicuous or easily dis- 
tinguished by the untrained observer. Even our frequent lawless- 
ness in the name of law and order, seldom arouses suspicion of 
deranged mentality. The corresponding type of radical is more 
easily suspected because the conspicuous variation of his creed and 
action invites hostile attention. Many such radicals are but pas- 
sionately disappointed aristocrats. They accept a radical creed 
chiefly because, for the moment, it satisfies an emotional need, 
perhaps a resentment for hurts or disappointments. At times such 
a person can easily find an equal satisfaction, for the other aspect 
of his emotional conflict, merely by being accepted as an equally 
devoted and passionate defender of some aspect of conservatism. 
As a morbid conservative such persons will find an emotional com- 
pensation for social and financial disappointment, through a 
phantasmal association and emotional identification with more suc- 
cessful aspirants for aristocratic distinction. 

This emotional conflict behind some radicalism, makes for the 
kind of radical (or conservative for that matter) who conducts 
a rule or ruin policy in his political, industrial or social organiza- 
tions. They exhibit the same autocratic feudal-mindedness as do 
many of our “captains of industry.” These feudal-minded radicals 
plso seek dominance on the emotional level, and rely mainly on 
their instinctive insight for enlightenment. Furthermore, they are 
quite as willing to spend their time and zeal in combating their 
fellow radicals with different theories as they are willing to expend 
it in fighting the ‘common enemy.” Teamwork is so very difficult 
for them. Perhaps such conspicuous figures in the present literary 
world of radical-conservatism, as Marie Gans, John Spargo, Wil- 
liam E. Walling and Harold L. Varney could be psychologically 
explained by this concept of the emotional conflict and feudal- 
mindedness among contemporary radicals. 

All this long preachment was thought necessary as a means of 
illustrating, howsoever inadequately, what is meant by the psycho- 
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logic viewpoint, as applied to social problems. The next step is 
to portray a cantrasting mental attitude, let us say a contrasting 
maturer sort of radicalism. ‘This again is to be done in terms of 
the psychological factors in contrast with its creedal manifestation 
and the related objectives. Here will be used an evolutionry vie 
of the mental life. A radicalism or conservatism that is psycho 
logically more mature, may or may not express itself in the sam 
creeds as the feudal-minded or infantile kind of radicalism or o 
conservatism, As was indicated in the beginning, its maturity is 
to be determined and rated by the psychologic how and why behind 
the creedal declaration. Here these mental conditions can be 
indicated only in the briefest and most general manner. / 
First of all the more mature radicalism will be relatively free 


from the emotional conflict and its intensities. his will have 









tions and a check upon the relatively infantile urge to imi 
omnipotence. Upon closer observation, from the viewpoint 
evolutionary psychology, such an urge will be seen to dominate the 
feudal-minded ones of all professions. Instead of dominance by 
means of emotionalism or economic or physical might, the psycho- 
logically more mature ones make the effort to seek preeminence by 
service void of the philanthropic spirit and especially devoted to 
character-maturing, which service can be rendered only on the 
basis of a larger understanding of the relations and behavi 4 
things and humans. But again, this service if really mature is not 
that of masochistic joyous emotional submergence of the self, 
which is sometimes manifested by an ostentatious humility, but is 
the relatively impersonal, calm and persistent service in the demo- 
cratizing process of “levelling upward.” Thus it must be grounded 
in the larger understanding, not of things so much as of the rela- 
tions and behavior of the human animal. Now the effort always 
is to enlarge and equalize our human understanding of the relation 
and behavior among things and humans, and with these ends con- 
sciously in view: (1) Of maturing the desires and mental processes 
for outgrowing feudal-mindedness, among all classes from con- 
servatives to those radicals who frantically shout for “democracy.” 
(II) For democratizing education in fact, rather than by mere 
theoretic equality of opportunity. (III) For education consciously 
so conditioned as to accelerate the democratization of our mental 
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attitude toward other humans, and toward our use of political in- 
stitutions, economic might, and legal formalities. 

Those who have borne in mind that all the time I was writing 
about human mental attitudes toward human problems, and not 
about the objective factors of those problems, will have gotten 
some picture of the kind of society that could be produced in two 
generations if we but became intelligent and earnest in the pursuit 
of the ideal which I have portrayed, or rather suggested, all too 
briefly. If you have gotten even approximately such a mental 
picture ‘as that which my words symbolized for my imaginaion,> 
then the next statement is already superfluous. 

When we approximate the democratic education of desires and 
of mental processes so as to have made feudal-mindedness in- 
effective, because outgrown by the great mass of our people, and 
when we have developed our desire to serve human development, 
up to a very high level of freedom from emotional determinants, 
then the democratization of welfare will come about automatically 
and peacefully under and in spite of any and every political form, 
and without the help of economic, industrial or even moral creeds. 
From such a viewpoint all moral or social creeds are the more 
varied formulation of personal desires, and in themselves are of 
no value. Because they are the embodiment of human desire they 
may be used as the focal points of human interests on which to 
hang the messages concerning the behavior of humanity’s natural 
laws. Thus the evolutionary psychologist may use the human in- 
terests expressed in moral and social creeds, as a means of helping 
humanity to outgrow those creeds and to substitute therefore a 
knowledge of the behavior of the psyche such as will enable us to 
understand the lure and seeming potency of these creeds. 

Past revolutions, produced by disappointed aristocrats who had 
not outgrown their feudal-mindedness, have produced only changes 
in the legal forms and fictions that surround the exploiting process, 
and a change in its individual beneficiaries, without making any 
real changes in human feudal-mindedness, that is in their aristo- 


5 See my Psychic Aspect of Social Evolution, Liberal Review, June and 
July, 1917; Liberty through Impersonal Service, Hillacre, Riverside, Conn., 
1915; Criminology and Social Psychology, Medico-Legal Journal, April, 1917; 
Birth Control and the German War [psychologically considered], American 
Medicine, Dec., 1918; Psychologic Study of Judicial Opinion, Calif. Law Re- 
iew, Jan., 1918; Psychology of Fear, Democracy and Free Speech, Chap. 1o, 
nstitutional Free Speech Defined and Defended, Free Speech League, 
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cratic predispositions. What emotionalism has revolutionized it 
has also perpetuated under new disguises. The democratized de- 
velopment of mature desires and mature mental processes, such as 
I have in mind, will produce a democratic psychologic imperative 
which insures by peaceable means the permanent democratization 
of welfare, rather than of mere propaganda for any special moral, 
religious, economic or political program, and yet with and through 
a sympathetic understanding of all such propagandists, their im- 
’ pulses and creeds. 
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1. The Couvade and the Psychogenesis of the Fear of Retribution. 
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1. The Couvade and the Psychogenesis of the Fear of Retribution — 
The writer examines the psychological significance of the custom called 
the couvade first by inquiring into the actual facts which constitute the 
custom. The name is really misleading in regard to it. It is utilized to 
denote the widely observed custom by which the father of a newly born 
child must betake himself to bed or adopt other situations which belong 
to the mother and also must submit to rigorous restrictions in diet and 
in matters pertaining to his usual occupations. Particularly must he 
refrain from the use of dangerous weapons or tools. The custom is 
attested in widely different parts of the world and there are traces of it 
in civilized communities such as those of western Europe. The father 
must undergo both before and after the birth other restrictions which 
are contrary to the joyous nature expected of the occasion of the birth. 
He has even to submit to more or less serious physical injuries of divers 
sorts. At the end of the period of these hardships and restrictions a 
feast is given when the forbidden foods are again upon the table. 

It is accepted by many authorities that the couvade belongs not to a 
lower form of savagery but that it has had a wide area of existence and 
marks a transition stage, an important epoch in human progress. A 
number of theories have been expounded in order to explain it. It has 
been interpreted as a mark of atonement for the memory of the original 
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sin. It has been viewed as a sign of the transition from the matri- 
archate, a sort of “masculine protest” on the part of the father. Or it 
is a sign of the increase of the man’s social power. Or it was instigated 
by the mother’s relatives t otect the child from injuries it might re- . 
ceive through the father’s moving~about, noise, and the like. Tylor and 
Hartland see in it an extension of the idea of sympathetic magic, the 
close relationship of the child to that of the parents and therefore of the 
influence of their deeds continued over the child long after birth. 
Frazer has the same idea. Besides the influence exercised upon the 
child by the father’s part played in the details ofthese customs, he also 
lessens the pains of the mother in some measure by ‘taking upon. himself 
the imitation of her groans and other manifestations of suffering during 
childbirth. 

Frazer distinguishes between South American and South Indian 
couvade. The difference in their forms show the incorrectness of the 
term couvade. One consists of restrictions concerning diet and other 
matters referring to the care of the child, the other in the imitation of 
the mother in order to lighten her labor. He cites many customs from 
Ireland and elsewhere where means are used to transfer some share of 
the pains to the father, even to a ceremonial in one part of Europe, per- 
formed at the time of the wedding to transfer future parturient pains 
upon the husband. Reik suggests that credence must be given here to 
another motive for this “transference of evil” than merely the trans- 
ference of the mother’s pain, that is to guard against evil demons by 
misleading them. The demon which would haunt the parturient woman 
would be deceived by the mock-birth. This is attested by customs in 
various parts of the world where doors and windows are stopped against 
the invading spirits, the husband fights them with various weapons, or 
the demon is fooled by the transference of the woman to another house. 
These two forms of the couvade might be called the pseudomaternal 
and the dietetic couvade. Both are based upon the principle of imita- 
tive magic, the latter particularly upon a contagious or sympathetic 
magic, presupposing a natural, physical contact between father and son. 
The former depends upon homeopathic or imitative magic. 

Reik believes that neither form can be entirely separated from the 
other. In the pseudomaternal couvade the homeopathic magic is the 
very principle of the animistic thinking. Frazer’s explanation sets 
rather too high a standard of sympathy on the part of the uncivilized 
or half civilized man toward the woman’s sufferings. This apparent 
consideration would rest rather upon a belief in actually sharing an- 
other’s experience, upon a psychic identification, a phenomenon which 
is not unknown in some neuroses, men having been known to imitate 
unconsciously menstruation or pregnancy. In the case of the uncivil- 
ized peoples it is however a conscious imitation. There is also at work 
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the attempt to deceive the demons through various magic arts. These 
two Reik believes represent different stages of savage practice. 

Psychoanalysis aids us to discover such different layers of thought 
still existent in the unconscious. The conception of demons which must 
be driven from mother and child is one which is the result of the psychic 
process of projection. The ambivalent attitude toward a person per- 
mits of hostile impulses which are felt usually only in the unconscious 
and from there are projected from this inner perception of them over 
upon the outside world, shifted over to others. The need for punish- 
ment and revenge which mark the affect toward these external demons 
created out of such projection are the outcome of unconscious hostile 
wishes which are thus overcompensated. The desire then to lessen the 
woman’s pain is a compromise between these unconscious hostile wishes 
and kindly wishes directed toward the same person. The ambivalent 
attitude present between every man and woman causes an acute con- 
flict at the time of the woman’s pain and danger. The pleasure derived 
from her sufferings undergoes strong repression and then projection 
upon the demons. The external conflict with these takes on the violence 
and extravagance from the strength of the psychic conflict between the 
two types of wish. When as in some instances the woman is beaten in 
order to drive the devils away there is a return of the repressed ma- 
terial out of its repression. 

This use of magic arts belongs to half civilized peoples while the true 
magic belongs to a yet more primitive level. Here exists a still greater 
measure of ambivalence, a still stronger latent hostility is active. In- 
stead however of employing various tricks for lessening the pain this 
is accomplished by magic, that is by taking over the pain. This belief 
rests upon the “omnipotence of thought.” Aside from any feeling of 
sympathy probably both sadistic and masochistic feelings are involved. 
It must be remembered that as in neurotic patients the pain is not merely 
simulated but becomes actual. The defense against the man’s hostile 
wishes toward the woman necessitates his continuing to assume her 

PS __ illness even when she is up and around, when the necessity for bearing 

t pain would be gone. The hostile wishes must still be guarded 
against. The woman is protected from the man’s sexual as well as his 
hostile wishes. Among these peoples sexual relations with a woman 
near her confinement is forbidden, although her comparative helpless- 
ness would make her the prey of the man. The incest taboo may also 
be unconsciously active because of the unconscious comparison of the 
pregnant woman to the man’s mother. There is a superstitious fear of 
sexual intercourse at this time. The restrained libido is therefore likely 
to find sadistic channels for evil wishes awaken toward the woman whom 
the man desires but who is forbidden him. What therefore seems a 
lessening of the pains of a woman is primarily her protection against 
the man’s hostile and sexual wishes. There is likewise a general taboo 


388 ABSTRACTS 

against the pregnant woman in primitive tribes which is also associated 
with the protection of the woman against the man. The lessening of 
the woman’s pains by her assuming a man’s clothing, arises also out 
of the woman’s ambivalent attitude\, On the one hand she lessens her 
suffering by the thought that she bears the pain for the man, on the 
other she is willing to transfer her pain upon him magically. 

Other influences have worked to establish the custom of the couvade 
and this prenatal, pseudomaternal couvade\has also become mixed with 
the postnatal form of it. This is the form which has to do with the 
regulations of diet and other matters for the\safeguarding of the child. 
These exist in almost unbelievable number and variety and are com- 
parable to the neurotic reactions to unconscious hostile wishes. In the 
compulsive neurotic for example over-conscientiousness, overtenderness 
and carefulness manifest themselves in consciousness, concealing their 
opposites in the unconscious. It is hardly possible to explain the sav- 
age’s restrictions on the principle of magic, of possible injury to the 
child in the activity or object forbidden. As in the compulsion neurosis 
the actual content of the thought finds a substitute, often through the 
complicated pathway of distortion, ellipsis and displacement of the orig- 
inal idea and its connection with the rationalized activity or taboo. 
The apparently feared influence of the forbidden thing, the death or 
injury of the child, is originally the thing desired by the hostile im- 
pulses. Actual child murder is still known among lower races and the 
child is probably at first viewed as a. foreign intruder into the home 
and with the growth of father feeling the hostile attitude is not annihi- 
lated, only repressed. The repressed wishes still active must find wider 
substitute ways of discharge which shall both satisfy the wish instincts 
and preserve the cultural standard. Certain taboos protect both mother 
and child from the father and the transgressing of these will bring 
weakness upon the latter. Certain magic formulas are employed by the 
father for the child’s growth while the father must undergo certain 
painful chastisements. The formulas remind one of protective neurotic 
formulas; the chastisements provide atonement for the unconscious 
hostile wishes. In some instances the father in some ceremonial form 
gives of his blood to the child. The taboo against the leaving of the 
house on the part of the father, while it may tend to keep him from 
various occupations likewise tabooed, is probably also determined, like 
the reported over-solicitude of neurotics for members of their family, 
as the ambivalence of the hostile wishes. Something might happen the 
child in the absence of the father. Reik reports here a case of extreme 
tenderness and solicitude on the part of a father which was found to 
be based upon such latent hostility. 

This explanation accords with the conception of sympathetic magic 
with which Frazer and Hartland explain these customs but give this a 
deeper rooting in unconscious motives. The dietetic restrictions noted 
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in association with the couvade belong to peoples more advanced in 
culture. They probably represent the fear of punishment for trans- 
gression of taboos for the protection of the child displaced now upon the 
child rather than the father, the transgressor himself. This corresponds 
to the return of the repressed material in distorted form, which is com- 
mon to the compulsive neurotic. Here too the danger of transgression 
is first directed toward the patient himself, afterward to others. Reik 
suggests that all our social customs and institutions for the care of 
mother and child might be found to have relics of this ambivalence of 
feeling, and their origin primarily at the point “where reality and re- 
pression won the victory over evil wishes.” 

The special taboo in regard to the killing of certain animals, which 
belongs to the dietetic couvade, illustrates the psychogenic origin of the 
fear of retribution. In some instances it is forbidden that the beast 
should be killed, in others it is sacrificed at the birth of the child. It 
might be stated that the animal is a substitute for the child but accord- 
ing to Frued’s study of much primitive material the conclusion seems 
more likely that the animal stands rather for the ancestor. Further- 
more there is ample testimony that the custom of child-slaying has been 
widespread over the earth. Even if the child is apparently sacrificed 
to the god, the god is in fact a representative of the father. That the 
child is offered as an atonement to the grandfather is attested by the 
fact discovered among many peoples that the sacrifice of the child pro- 
longs the life of the father. It is a common belief that the child, espe- 
cially if resembling the father, takes away the father’s life, his soul or 
shadow, when he is born. Therefore the father’s life may be restored 
by the sacrifice of the son. This danger seems to lie chiefly at the birth 
of the firstborn. Psychoanalysis supplies an explanation for this belief 
and fear through the G:dipus complex. The father when a child him- 
self wished for the death of his father and to supplant him with the 
mother. Now having become a father himself this original feeling is 
reversed to a fear of his own son’s attitude toward him. This may 
also be accompanied by a sense of triumph that he has fulfilled his own 
original wish, transgressing the early sexual taboo, and yet there works 
also a feeling of belated obedience (“nachtraglicher Gehorsam”) which 
leads him to propitiate his own father, the child’s grandfather. There 
is therefore a double fear active; on the one hand the man has revived 
within him infantile memories and is afraid of being punished for the 
partial fulfilment of these infantile wishes, on the other he fears that 
the child will exercise the same wishes against him. The belief that 
an ancestor’s spirit relives in the child gives support to this explanation. 
Thus the father fears in the birth of his son the vengeance of his own 
father and he also sets in action his own hostile impulses toward the 
father when he slays the child. Frazer gives definite examples of this 
protection of the father through the killing of his child and thus send- 
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ing back to the dead the spirit of the grandfather which had reappeared 
in the child. The identification\of the child with his own father is a 
later form of belief than that just mentioned. 

These theories of the wanderings and transmigrations of the soul 
have their counterpart in child phantasies. The parents grow small as 
the children grow large, which is founded in the infantile sex wishes. 

The propitiatory nature of the sacrifice of the child is probably a 
later outgrowth of the primary wish ta slay the father (grandfather) 
in the child. The later sacrifice serves a\double purpose, it satisfies the 
unconscious hostile wishes and at the same time in the offering signifies 
the victory of tenderer feelings. In the religious transformation of 
the original unreligious murder, the father who was first the victim 
becomes the recipient of the sacrifice. In the later children the hostile 
feelings have become submitted to repression and the children are spared. 
In the course of development it happened also that the animal became 
the substitute for the child victim. Both sets of wishes being active, 
however, the savage is led to unite the desire to kill the father and to 
identify himself with him in the slaying and eating of the sacrificed 
animal. Yet the taboo becomes sharpened and extended and so the 
killing of the beast becomes forbidden. The dietetic regulations of the 
couvade are therefore found to be identical in significance with Freud’s 
totem theory, that the totemic animal was a father surrogate. Through 
these conclusions it can be seen why the killing of a beast by the father 
can bring injury and even death to the child, since the animal represents 
the child. The rules regarding abstaining from food refer to abstain- 
ing from the child’s flesh. The custom of a feast at the birth of a child 
is probably a remnant of an old totem feast. Besides the animal is a 
surrogate for the father as well as the child. Neurotic dreams show 
the same tendency to identification. Reik quotes from G. Hauptmann’s 
“Griselda” the testimony of one of the characters to such a murder 
impulse toward his own child and his substitution of it upon a beast. 
He also makes reference to the man’s feeling of hostility as if it arose 
from a quarrel he had had with the son “in some other world.” Reik 
suggests that it would be a useful study for psychoanalysis to search 
for more material which closely bears upon the features of the dietetic 
couvade. 

Still another feature of the couvade is the wounding of the father 
by friends and relatives. This seems to be a substitute for castration, 
which in its turn is a punishment for incest. The Greek myth tells us 
of the castration of Uranos by Chronos in order to prevent the ap- 
proach of Uranos to Chronos’ mother, and then the fear, when he has 
become a father, of suffering the same fate at the hands of his sons, 





whom he then swallows at their birth. He is however emasculated by ° 


Zeus and he in turn is figuratively emasculated, according to one version 
of the myth, by the cutting of the tendons of the foot. The wounding 
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of the father is therefore a punishment for his earlier castration phan- 
tasies against his own father. There is a custom in Abyssynia by 
which the father must expose to demons in the bush his children born 
during the first years of marriage but after being circumcised the chil- 
dren belong to him. The taking over of this punishment on the part 
of the father, in the injuries belonging to the couvade, is again a sign 
of the “belated obedience” toward the reborn father and as self-punish- 
ment for the sense of guilt arising from the hidden wishes. 

The couvade therefore may rightly be considered as a milestone in 
the history of human culture, for it marks the victory of kindly wishes 
toward mother and child at certain cultural levels. “It shows that the 
unconscious identification with man’s own father begins now to be a 
permanent one and that the feelings of tenderness toward him have so 
repressed the fear of retribution that his own father feeling manifests 
itself now in care for the young as a chief consideration.” It is neces- 
sary therefore further that the father shall find in the child now the 
resigned satisfaction of his own impulses. 

2. The “Death” Theme.—Sachs shows through a brief study of 
Thomas Mann’s “ Der Tod in Venedig” (“ Death in Venice”) that lit- 
erature makes use of more than one conception of death. Here such 
use is made of the subject that death becomes personified as the hero of 
the story. This gives not only a certain fundamental tone to the tale 
but gives opportunity for a varied representation and a progressive de- 
velopment of the figure of death. The writer consciously desires to 
lend to his stories certain dream characteristics. If this is correctly 
done it will permit of revealing many points of unconscious thinking 
and these Sachs traces in this study. 

Death is made to appear first to Aschenbach, the hero of the story, 
at the gate of a burying ground in such a manner that the reader has 
only a suspicion who he is, as if through the dream mechanism of repre- 
sentation of inner relation through proximity and likeness. There are 
suggestions also of the merely characteristic symbols popularly ascribed 
to death in his cadaverous, skeleton-like appearance. He reveals also 
a hostile look and the mystery of a complete disappearance. Aschen- 
bach reveals his inner relation to the theme by a desire to travel which 
immediately arises in him and with it a phantasy picture of the cholera- 
breeding jungle, travel, death and excessive desire for reproduction 
being manifested togethed as out of the splitting complex. 

Death appears a second time as an old man on Aschenbach’s journey 
to Venice. In Venice the opposite theme, love, is brought in in such - 
form that the highly moral and restrained man falls in love with the 
boy Tadzio. Here, Sachs says, the subject of homosexual love is 
brought for the first time into German literature not in its perverted 
form but as a natural and independent factor in every individual. This 
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is done in masterly psychological fashion. The writer has represented 
the attachment of a lonely aging man as it grows from an estheticly 
pleasing attachment to an unbounded passion. The passion revealed in 
the story is not reprehensible as to its perfectly natural origin in the 
homosexuality of human nature but because it gradually overcomes the 
refinements and sublimations of the psyche and forces it down to the 
level of primitive sexual wishes} The repulsive figure of the old man 
assumes the appearance and the countenance of the fresh youth in order 
to insinuate himself into a reciprocal relation with him. Aschenbach 
later has himself altered into the youth’s likeness because torn by his 
love for Tadzio. The coffin-like gondola, which Aschenbach himself 
compares to the ferry to Hades and death, is manned by a gondolier 
who again bears the features of the death figure. 

Tadzio’s appearance on the scene pushes the figure of death for the 
time in the background in favor of the passionate development of the 
love. An attempted flight on the part of Aschenbach is circumvented 
by the unconscious wish through apparent accident. 

In Aschenbach’s first illness when he plans to leave Venice death 
and love appear as hostile to one another but later they become united 
the more the conscious veneer disappears. The danger of cholera is 
blended with the attraction of a strange remote place. It is also not 
without significance that the story makes use of cholera with its impli- 
cations of fecal and intestinal implications, its spread through fecal un- 
cleanliness and its tracing through’ smell. Psychoanalysis has made 
clear the relation of repressed or transformed anal erotic to homo- 
sexuality. The story says: “Thus Aschenbach experienced a somber 
satisfaction over the officially concealed things that happened in the 
dirty lanes of Venice—this evil secret of the city—that mingled itself 
with its own secret.” It is also significant that the city concealed its 
diseased condition because of her greed. 

There is also a higher aspect to the passion of Aschenbach. He 
had a daughter from a brief marriage but no son. His homosexual 
desire might have satisfied itself in a father’s feelings toward such a 
son. He tries in fact to establish such a cee with Tadzio but 
it is too late when it is undertaken. 

Again death appears, this time in the guise of a Neapolitan singer, 
his appearance bearing the same suggestiveness as in the first form of 
the foreign traveler. The smell of carbolic is about him which together 
with his speech refers to the plague of the city. A dream now follows 
which shows that death and love have united and the dreamer has sacri- 
ficed himself to both. In another scene Aschenbach exchanges his ap- 
pearance for that of another old man, again an incarnation of death. 
Here lies an example of representation through the opposite. Almost 
in the grave by this time Aschenbach is artificially made to appear like 
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a youth. The black mourning banner of death is represented by a black 
cloth fluttering neglected in the wind. The details of dress are those 
of love, bright colored, and through these things the old man and the 
altered Aschenbach are made identical, as through a dream mechanism 
of identification and of displacement from the essential to the non- 
essential. Tadzio wears a necktie of the same color, red. Otherwise 
he is pale, like one given over to death and he has lain lifelessly some 
hours before on the sand. His teeth attract Aschenbach’s attention, 
these having been also certain features which the disguised death form 
has borne earlier. From his appearance Aschenbach concludes that the 
youth’s death is near. He compares his head to that of the ancient 
Eros, which suggests the comparison which all mythology makes, the 
identity of the god of love and of death. Tadzio, the representative of 
love, belongs also in the opposite category, in the circle of death. It is 
he who enchains Aschenbach to remain in Venice, fascinates him with 
his beauty and entices him to his ruin. He is also the most essential 
embodiment of death, the pleasanter side as death has been painted by 
the ancients. In the end he casts aside his last disguise and stands as a 
conductor of the soul of the dying into Hades. The two hostile aspects 
of death unite themselves into complete accord. 

3. The True Nature of the Child Psyche—Hug-Hellmuth presents 
in this study of the child psyche some observations in regard to letter 
writing in children, giving examples of various types of their letters. 
She believes that the resistance against letter writing, so universal in 
adults, has its roots deep in childhood in part in the child’s reaction to 
its education and its environment. In school children are forced to 
write of those things that do not lie closest to their infantile interests. 
They are not allowed that free expression which is given to secret 
“notes” written on the sly. In the written word as in the spoken the 
child longs for a more spontaneous freedom. This pertains to the con- 
tents of writing as well as the time of writing. This lack of freedom 
is especially exaggerated in schools where certain hours for letter writ- 
ing are formally arranged and are some moreover under censureship. 
Yet there are children who have escaped this detrimental form of train- 
ing and who without compulsion take to letter writing perhaps in am- 
bitious imitation of their parents, and who yet turn away from letter 
writing as a burden. This is due in part to the physical difficulty with 
which their writing can keep pace with their thoughts and phantasies. 
Here their verbal expression may give evidence of interest in letter 
composition, a sort of “letter writing in thought,” a phenomenon not 
unknown to adults. 

The writer goes on to illustrate the occasions for children’s letter 
writing, the content of their letters and the period at which this activity 
begins. Letter writing probably begins first as imitation, either purely 
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from love or from jealousy. The earliest efforts which the writer 
brings for illustration are those of her nephew in his sixth year, printed 
compositions, and these express the child’s interest in his own direct 
experiences, his successes and mistakes, his egoism being frankly ex- 
pressed. His infantile ives elements also appear indirectly. The 
child writes without ale what he thinks, feels and wants. 

Letters of a child separated at school from his father, the mother 
having died, show this freedom of expression of the interests of self, 
barely cloaked by a repeated formal introduction and ending which 
refer to the health and welfare of the person addressed. All of this 
child’s letters show the unquenchable longing for his home and his 
father, but with a more symbolic expression as he gains in power of 
expression. These letters show how deeply the child feels the separa- 
tion from his parents, as other letters show the depth of the child’s feel- 
ings where the parents have separated from one another. The letters 
are expressive then not of the love which the child may have scarcely 
known but of the infantile brooding over the unusual state of affairs. 
They are almost neurotically, compulsively occupied with the theme of 
the unusualness of the situation. The child’s mood, his words, his let- 
ters are colored by his occupation with questions which he cannot 
answer 

Children express their wishes in concrete realities, such as in their 
letters to the Christchild, and these letters show the most unbounded 
egoism. They show sometimes a tendency to vows and compacts in> 
regard to their wishes for example when the child desires the mother’s 
recovery from illness. The pleasure in play is manifested in these wish 
letters and the desire to have some tangible expression of the love of 
others for the writer. Jealousy and envy however also dictate children’s 
letters for them, as for example a letter to a stork asking for a little 
brother like that of a friend, and threats in school notes to “tell on” 
playmates. Sexual envy adds itself to sexual curiosity as the child 
approaches nearer to puberty. Sexual questions are not presented in 
letters to parents but are the subject of secret notes among schoolmates 
as many given examples show. There are also letters which show a 
note of serious complaint against others or an acknowledgment of one’s 
own fault, even if these are couched in somewhat humorous fashion. 
Hug-Hellmuth finds illustration in the letters of the boy far from home 
at school and in her knowledge of other children for the fact that chil- 
dren come to a period when they no longer write exclusively of them- 
selves but boast to their parents of other things which they have learned 
perhaps as an unconscious assertion that there are other secret things 
which they also can and have learned without the parents’ help. She 
cites her own small nephew as an example of a child who having been 
early frankly instructed by his mother in sexual things showed no such 
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tendency to glorify his knowledge of other things toward her but only 
toward strangers. As in other children who have had early sex instruc- 
tion the acquisition of knowledge assumed with him less importance 
than the fact of growing up. The forced formal superscription on the 
boarding ‘school child’s letters show the striving for independence of 
the child ego, the establishment of the childish narcissism, in children 
who have to contend in secret with sexual curiosity. 


Miscellaneous Abstract 


The Tonus of Autonomic Segments as the Cause of Abnormal Be- 
havior—By E. J. Kempf, M.D. (Abstract from the Journal of 


Nervous and Mental Disease, Vol. 51, No. 1, January, 1920.) 

The evolution of man from the lower biological types is sufficient 
reason for giving the primitive autonomic apparatus the greatest em- 
phasis in formulating a conception of the personality. The lowest bio- 
logical organisms have a relatively highly developed autonomic ap- 
paratus but a poorly developed projicient apparatus as the instrument by 
which the autonomic apparatus masters its environment. The old as- 
sumption that “the brain is the organ of the mind” is entirely unsatis- 
factory for localizing or explaining the dynamic forces that make up 
the personality. 

The autonomic apparatus, as herein conceived is constituted of the 
digestive, circulatory, respiratory and urinary systems, the glands of 
internal and external secretion and their ganglionic nervous systems; 
i.e., the ganglionic nervous systems lying outside of the brain and 
spinal cord and those ganglionic types of centers imbedded in the brain 
stem and spinal cord. It is obvious that this is the apparatus that regu- 
lates the accumulation and assimilation of energic products from the 
environment, regulates their transformation, distribution and use, and 
the elimination of the waste products. It might be said that these 
processes constitute about all the fundamental functions of living and 
growth, and that the striped muscle apparatus and its cerebrospinal 
nervous system has been developed in order to obtain the necessary 
means from the environment. 

The physiological researches of Cannon and Carlson on the periph- 
eral origin, in the stomach, of the craving for food, as a typical acquisi- 
tive-assimilative compulsion, and Mosso’s and Pellacani’s experiments 
on the postural tonus of the bladder, showing that when the grip of the 
bladder wall on the inert fluid contents raises the pressure to over 
eighteen cubic centimeters (water), a type of localized itching is aroused 
which constitutes the desire or craving to urinate, and which, as it be- 
comes vigorous, compels the organism to behave so as to relieve the 
hypertension of this segment. This may be considered to be a very 
typical emissive-avertive type of compulsion. All compulsions to act 
either acquisitive or avertive in relation to the environment. 

Freud’s suggestion, that all emotions and sentiments are really crav- 
ings, is further borne out by the studies of Cannon and others on the 
physiological changes that occur when the individual feels “ fear” or is 
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said to be afraid. Since certain types of gastric contractions cause the 
intragastric itching felt as hunger, it is consistent to consider that other 
changes in the gastric functions, such as diminution of peristaltic func- 
tions, and the maintenance of spastic tensions when the individual is 
exposed to some type of actually injurious or potentially injurious stimu- 
lus, arouse an afferent stream that is more or less painful and disagree- 
able; that is to say, fearful. It is obvious that only those primitive 
animals or rather autonomic systems that felt distressing, fearful ten- 
sions, sought to protect themselves, and so, by surviving in the struggle 
for life, have transmitted this fundamental attribute or function to man. 

Wertheimer’s experiments on the unconscious, anesthetized dog, in 
which he injured the sciatic nerve in a manner that would surely cause 
pain in a conscious animal, shows that gastric changes occur which are 
very similar to the fear producing tensions, without the faculty of per- 
ception, to arouse the emotion, being present. This shows that at least 
certain cerebral integrative activities which enable peripheral activities 
to coalesce into perceptual images (or thoughts) are not necessary to 
cause many of those definite, important, autonomic tensions which, if 
the animal were conscious, would certainly cause it to be aware of very 
disagreeable (fearful) visceral feelings. 

Like fear the other primary affective cravings, such as anger, love, 
shame, disgust and sorrow, have their origin in peripheral disturbances 
in various visceral segments, and these peripheral disturbances consist 
of changes in the muscular activities, particularly the tensions of the 
viscera, and vasodilations or vasoconstrictions, stimulating the local 
sense organs. This means that it is of the utmost importance to recog- 
nize that our affections are symptoms of autonomic tensions and activi- 
ties and we must practice visualizing these activities behind the symp- 
toms that we see or hear complained of. 

These autonomic-affective tensions set up afferent streams of nerve 
impulses which as the “autonomic component” (Langelaan) contribute 
greatly to regulating and sustaining the postural tensions of the striped 
muscle apparatus, and the tensions of the striped muscles in turn stimu- 
late the proprioceptors imbedded in the muscles and tendons and about 
the joints, setting up converging kinesthetic streams which coalesce 
into images and concepts, i.e., the mental pictures constituting most of 
the content of consciousness. In a sense we think with our muscles. 

The present controversy between Langelaan, de Boer, S. von Rink- 
berk and J. G. Duesser de Barenne as to the exact manner and through 
what channels this influence is exerted is not so important for psychol- 
ogy and psychiatry as the fact that it does occur in some quick, intimate 
manner and follows the law of the autonomic-affective apparatus striv- 
ing to maintain a state of comfortable tension with the greatest economy 
of extent and duration of effort. This law may be formulated as fol- 
lows. As the autonomic-affective apparatus is forced into a state of 
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unrest, either through metabolism or endogenous or exogenous stimuli, 
it compels the projicient apparatus to adjust the receptors in the en- 
vironment so as to acquire stimuli that have the capacity to produce com- 
fortable postural readjustments in the autonomic apparatus. For ex- 
ample, when the autonomic apparatus of a child assumes fearful 
tensions because of the barking of a dog, the affect from these tensions 
compels the child to run to its mother who, as a soothing stimulus, 
readjusts the tensions. So too, the business man takes out insurance 
as the soothing stimulus, the fearful sinner goes to church, the savage 
and the modern speculator wear charms and fetiches, in order to coun- 
teract the fearful stimulus existing in his expectation of a disastrous 
fire, storm or coincidence. 

Von Bechterew has shown that various autonomic segments and 
even the simple striped muscle reflexes become conditioned by experi- 
ence to react to certain stimuli. This occurs by the reflex being aroused 
by the primary stimulus while it is associated concomitantly with other 
stimuli which ordinarily have no effect but which after repeated simul- 
taneous association with the primary stimulus come to have the same 
influence upon the reflex that the primary stimulus had. For example, 
when a child going bare-footed for the first time in the grass steps upon 
a bee which stings its foot, the child for some time after this experi- 
ence has strong autonomic fear reactions which prevent it from walk- 
ing on the grass while bare-footed. Here then, the grass, formerly a 
pleasant stimulus to the bare foot, by being associated with the bee 
sting comes to have the capacity to arouse autonomic fear reactions. 
It becomes a painful stimulus while to other children it is a pleasant 
stimulus. We can readily see how, by experience, the individual seg- 
ments of the autonomic apparatus of an individual becomes conditioned 
to react to stimuli that have little or no effect upon other people and 
determines most of our eccentric or individualistic preferences and 
prejudices, our “taste,” hobbies, phobias, obsessions, compulsions, voca- 
tional choice, etc. No doubt all our selections and aversions, for simple 
things and for complicated things, that are immediately present or that 
may arise in the future, are greatly determined by our autonomic-affec- 
tive cravings having been conditioned by previous painful or pleasant 
experiences to seek or avoid the future possibility. 

Since all the autonomic segments must obtain their stimuli through 
the proper exposure of their primary or favorite receptors, for which 
they have become conditioned, there is an incessant convergence upon 
and striving for control of the final common motor paths and our com- 
plicated stream of thought and overt behavior must be seen as the 
resultant of these converging affective forces. When any particular 
autonomic segment becomes hyperactive and tends to dominate the 
autonomic union and obtain control of the striped muscle apparatus 
the individual becomes conscious of a definite stream of thought which 
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is symptomatic of the activity (as intragastric itching—hunger—and 
thoughts and acts about when, where and how to get food; cystic itch- 
ing and craving to urinate; reversed gastric and esophageal peristalsis 
causing feelings of nausea with compulsions to avoid a particular odor, 
vision, taste, person, or suggestion). 

It follows logically that if one autonomic segment becomes thor- 
oughly conditioned to react in a distressing manner to certain stimuli, 
and other autonomic segments become thoroughly conditioned to react 
in a pleasant manner to certain stimuli, whenever the individual hap- 
pens to meet those two groups of stimuli associated together in a situa- 
tion, he will feel a confusion of tensions with compulsions to seek the 
advantages of the situation as well as compulsions to avoid it. For 
example, a young married man complained that although he was fond 
of his wife and desired to be loyal and faithful to her, that “such ~ 
asinine things” as the hair on her legs caused him to lose his sexual 
excitement (depression of the tonus of an autonomic segment) which 
irritated him exceedingly. Many of the attributes of his wife, such as 
her wit, sense of humor, facial expression and coyness, as stimuli had 
a decidedly invigorating effect but when he made further approaches 
he met with a stimulus that had quite the opposite effect. He finally 
compelled his wife to shave her legs in order to remove the distressing 
stimulus. We see here how the autonomic apparatus—looking at it in 
a biological sense—compels the love object to remove or avoid stimuli 
that jeopardizes potency as well as seeks the stimuli that tone up the 
autonomic segment. 

At birth we have a perfectly organized but unconditioned autonomic 
apparatus with a very poorly coordinated projicient apparatus. The 
autonomic apparatus begins immediately to organize the projicient ap- 
paratus to suit its cravings in their struggle with the environment, and 
we see this process continuing throughout life as the individual develops 
his education, vocation or profession and personal traits and methods. 
For a considerable period after birth the infant indulges heedlessly in 
its segmental pleasures, such as nursing, urinating, defecating, cooing 
and screaming, without regard to the interests of other people. But 
these indulgences soon become an imposition upon many of the autono- 
mic interests of its parents and its social group and they in turn are 
compelled to exert an incessant pressure upon the infant which eventu- 
ally conditions and more or less conventionalizes its methods for acquir- 
ing gratification for its segmental pleasures. Thus the infant gradually 
becomes conditioned to avoid the loss of the favor and esteem of its 
parents and playmates because when in disfavor it is subject to many 
distresses, such as physical punishment, humiliation, lack of petting, 
feeding, etc. On the other hand, by behaving in a manner that wins 
favor and esteem from its associates, many of its segmental cravings 
are more easily gratified, such as cravings to be petted, played with, 
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fed, given preferences. Gradually we see the infant changing from 
heedlessly enjoying its segmental pleasures to secretly doing so, such as 
noctural bed wetting. Then as the ego begins to form the effort to con- 
trol them entirely in order to prevent the loss of esteem becomes ap- 
parent. That is, the segments of the autonomic apparatus which are 
similarly conditioned gradually become integrated into a unity to pre- 
vent any hyperactive asocial segment from jeopardizing them. This 
process of integrating into a unity is a compensatory reaction to prevent 
fear reactions; autonomic compensation being one of the most funda- 
mental attributes of living tissue, if not the essential difference between 
living and decaying tissues. 

Serious and fatal inter-autonomic conflicts occur when most of the 
apparatus is conditioned to strive for biologically and socially estimable 
things and one or more vigorous segments become perversely condi- 
tioned. This is the foundation of the anxiety neuroses, the benign and 
pernicious psychoses and many forms of criminal or asocial adjust- 
ments. This constitutes the conflict between the ego and the not-ego, 
that is, the struggle between the autonomic apparatus, coordinated into 
an egoistic unity or personality striving to win social esteem and the 
self-indulgent segmental cravings that only crave for the counter- 
stimulation that neutralizes or gratifies their tensions; as in masturba- 
tion, sex perversions, fury, gluttony, slothfulness, etc. The develop- 
ment of the ego begins as soon as the infant begins to fear to lose the 
favor and esteem of its comforters and protectors by becoming inferior 
(organically or functionally) to a competitor, or by self-indulgently 
yielding to oral, anal or urethral pleasures, by sucking, defecating, 
urinating, screaming, stealing, lying, etc., without regard for the feel- 
ings of others. 

Any form of fear or pain, no matter how mild or indirect the cause, 
initiates more or less an autonomic compensatory reaction; hence, the 
child’s incessant compensatory striving to learn to help and improve 
itself is really the autonomic apparatus striving to avoid getting into 
the malnutritional fear, shame, or sorrow state. In due time, this in- 
cessant striving, to avoid the stream of incessant interrelated fear- 
causes that confront the child during the day, becomes knitted or in- 
tegrated into a complicated unity that eventually comes to regard itself 
as “I” (the ego) and its various segments (teeth, eyes, stomach, etc.) 
as “mine.” Now the perversely conditioned segments that jeopardize 
the ego become outlawed as “not mine,” or sinful, evil, the devil, etc. 
The ego controls the jeopardizing segment by preventing it (more or 
less) from using the final common motor path or striped muscle ap- 
paratus to acquire what it needs. When the jeopardizing craving is 
permitted to cause the ego to be conscious of its needs but is not allowed 
to act, it is suppressed. When it is also prevented from causing con- 
sciousness of its needs, it is repressed. The suppressed and repressed 
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tensions, like compressed springs, exert an incessant, severe pressure to 
break through the resistance and obtain gratifying stimuli. This is 
shown in sudden changes of purpose, selections, obsessive thoughts, 
errors, accidents, misinterpretations, dreams, delusions, hallucinations, 
mannerisms, old memories, delirium, etc. By a summation of the re- 
pressed cravings, or the fatigue or weakening of the repressing ego, a 
dissociation of the autonomic apparatus or personality occurs and the 
ego is forced to struggle with all sorts of compulsions, delusions, hal- 
lucinations, etc. 

Here then lies the psychopathic struggle. The fear of the loss of 
social esteem initiates the compensatory striving, which, because of the 
fear caused by the repressed, tense autonomic segment becomes pro- 
gressively eccentric, finally causing the loss of the confidence and esteem 
of the social group. Now a vicious affective circle is established which 
tends to eventually destroy the socializing capacities of the personality. 
Gradually, as the ego becomes more and more asocial the erotic segment 
obtains complete control of the personality. 

A photograph of the perpetual motion machine of a paranoid negro 
was shown to illustrate how fear of the loss of sexual potency and of 
becoming an oral erotic, komosexial initiated: the eccentric, compensa- 
ne divine inspiration” fa truly bioldgical ; ‘compensation) to build a 

“perpetual motioti machine ” which -would make him” a,.great prophet, 
allow him to: fownd a faith, have “manly Wives, etc. This perpetual mo- 
tion machine | js-called the “first church” “where the blood of the world 
and is a simplé copiilation: fetich.? : ret a 









otographs of so- ~called hebéphréni¢ déméntia przecox cases showed 
the women squatting like apes and the incessant attention and frequency 
with which their hands counter-irritated the urethral, anal, and vaginal 
zones showed how, as biological types, the anal and genital autonomic 
segments had destroyed the ego and dominated the autonomic apparatus. 

Another photograph was shown of a soldier who carried his foot 
over his anus. He had passed through an anal erotic homosexual panic 
in which his delusions and hallucinations of being assaulted were caused 
by the anal erotic cravings (like gastric cravings and thoughts of food) 
seeking appropriate stimuli and his defense against the compulsions 
was a violent functional distortion compelled by the autonomic apparatus 
as compensation in order to protect itself from fear. He anxiously 
protested that he would go “mad” if the leg was straightened out. 

As far as therapeutic principles are concerned, there are two schools, 
one believes in building up the health, confidence, self-control and in- 
tegrity of the ego, and the other in getting a transfer from the ego so 
that it will no longer be afraid of allowing the repressed craving to 
cause awareness of its efforts. With the transfer, the patient becomes 
conscious of what is needed and by learning to analyze and know him- 
self he becomes able to make much more comfortable and practical 
adjustments. AUTHOrR’s ABSTRACT. 


VARIA 


A Urinary Phantasy in a Child—A boy of 4% years drew the fol- 
lowing picture: With pink and blue crayons, he drew clouds in the sky— 
pink and blue because there were fairies in them. The sun was shining 
brightly amongst the clouds (illustrated by many rays of sunshine). 
Below was a garden in which grew many flowers and amongst these 
flowers there was one, very much taller.than the rest, from which water 
was being sprinkled uporie the ‘other: flowers’ taylike to help them grow. 

In the garden, ‘beside: the tall, watering: flowers stood a little boy— 
naked. Reet PRG! Ae 
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the increased cost: of production;, it’ will’be necessary to increase 
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Volume, Foreign Subscriptions $6.60, Single Numbers $1.75. 

All business communications should be addressed to The 
Psychoanalytic Review, 3617 Tenth Street, N. W., Washington, 
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All manuscripts should be sent to Dr. William A. White, 
Saint Elizabeth’s Hospital, Washington, D. C. 
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Psychobiology—Baltimore: Williams and Wilkins Company. 

Subscription $5. 500-600 pages per volume. 
Bi-monthly. Edited by Knight Dunlap. Founded 1917. 


DR. BARNES’ SANITARIUM 


STAMFORD, CONN. 


For Mental and Nervous Diseases 
and General Invalidism 


Splendid location overlooking Long Island Sound and City. Facilities for care and treatment 
unsurpassed. Separate department for cases of inebriety. 50 minutes from New York City. 


For terms and information apply to 


F. H. BARNES, M.D. 


Long Distance Stamford, Conn, 
Telephone 1867 


JOURNAL OF NERVOUS AND MENTAL 
DISEASE 


Managing Editor, DR. SMITH ELY JELLIFFE 


This monthly journal was established in 1874, and from that time on has been the chief representa 
tive of the field of American neurology and psychiatry, It represents the chief work in progressive neur- 
ology and psychiatry, and moreover monthly publishes a concise summary of the world’s literature of 
nervous and mental diseases, A thoroughly progressive and modern magazine. Independent of cliques 
or special privileges. 


$8.00 Yearly 2 Volumes a Year $9.00 Foreign 


Orders to be sent to 


JOURNAL OF NERVOUS AND MENTAL DISEASE 
64 W. 56th Street, NEW YORK 
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Psychological Review Publications 


EDITED BY 


HOWARD C. WARREN, PRINCETON UNIVERSITY (Review) 
JOHN B. WATSON, Jouns Hopkins UNIVERsItTY (J. of Exp. Psych.) 
JAMES R. ANGELL, UNIVEtsity oF CuIcaco (Monographs) 
SHEPHERD I. FRANZ, Govt. Hosr. ror INSANE (Bulletin) 
MADISON BENTLEY, University cr ILLINOIS (Index) 


WITH THE CO-OPERATION OF 
Many DISTINGUISHED PsyCHOLOGISTS 


PSYCHOLOGICAL REVIEW 
containing original contributions only, appears bimonthly, January, March, 


May, July, September, and November, thesix numbers comprisirg a volume of 
about 480 pages. 


PSYCHOLOGICAL BULLETIN 
containing critical reviews, notices of books and articles, psychological news 
and notes, university netices, and announcements, appears monthly, the annual 
volume comprising about 480 pages. Specialissues of the BULLETIN consist 
of general reviews of recent work in some depa:tment of psychology. 


JOURNAL OF EXPERIMENTAL P° YCHOLOGY 
containing original contributions of an experimental character, appears bi- 
monthly, February, April, June, August, October, and December, the six num- 
bers comprising a volume of about 480 page. [Temporarily suspended.] 


PSYCHOLOGICAL INDEX 
is a compendious bibliography of books, monographs, and articles upon psycho- 
logical and cognate topics that have appeared during the year. The INDEX is 
issued annually in May, and may be subscribed for in connection with the 
periodicals above, or purchased separately. 


ANNUAL SUBSCRIPTION RATES 


Review and Bulletin: $6 (Foreign, $6.50). Journal: $3.25 (Foreign, $3.50). 
Review and Journal: $6 (Foreign, $6.50). Bulletin: $3.25 (Foreign, $3.50). 
Journal and Bulletin: $6 (Foreign, $6.50). 
Review, Bulletin and Journal: $9 (Foreign, $9.75). 
Index with any other two: $7 (Foreign $7.50). 
Review, Bulletin, Journal and Index: $10 (Foreign, $10.75). 
Current Numbers: Review, 65c; Bulletin, 35c; Journal, 65c; Index, $1.25. 


PSYCHOLOGICAL MONOGRAPHS 


consist of longer researches or treatises or collections of laboratory studies 

which it is important to publish promptly and asunits. The price of single 

numbers varies according to their size. The MONOGRAPHS appear at irregular 

intervals and are gathered into volumes of about 500 pages with a uniform 

subscription price of $5.50. (Postal Union $5.80.) 

Philosophical Monographs: a series of treatises more philosophical in character, 
Library of Genetic Science and PLilosuphy: a series of bound volumes. 


Subscriptions, orders, and business communications may be sent direct to the 


PSYCHOLOGICAL REVIEW COMPANY 


Princeton, New Jersey 


Forgien Acents: G. E. STECHERT & CO., London ( 2 Star Yard, Cary St., W. C.); 
Lzrpzic (Koenigstr., 37); FaRis (16, rue de Condé) 
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Oconomowoc Health Resort 


OCONOMOWOC, WIS. 
BUILDING NEW ABSOLUTELY FIREPROOF 


BUILT AND EQUIPPED FOR TREATING 
NERVOUS AND MILD MENTAL DISEASES 
THREE HOURS FROM CHICAGO ON C. M. & S. P. RY. 


LOCATION UNSURPASSED. READILY ACCESSIBLE 
ARTHUR W. ROGERS, B.L., M.D. 


RESIDENT PHYSICIAN IN CHARGE 


NEW EDITION 
Monograph No. 4 


Selected Papers on Hysteria and Other 
Psychoneuroses 


By Professor Sigmund Freud 


Price, $3.00 


Nervous and Mental Disease Publishing Company 


3617 Tenth Street, N. W. Washington, D. C. 


DR. McFARLAND’S SANITARIUM 
‘‘HALL-BROOKE” 
FOR MENTAL, NERVOUS, AND HABIT CASES 


Beautifully situated on Long Island Sound. The grounds, consisting of over 100 acres 
laid out in walks and drives, are inviting and retired. 


Patients received from any location. Address 


Telephone 140 D. W. MCFARLAND, M.D. 
WESTPORT, CONNECTICUT — GREEN’S FARMS, CONNECTICUT 











Dr. Moody’s Sanitarium, San Antonio, Texas 





For Nervous and Mental Diseases, Drug and Alcohol Addictions, and Nervous Invalids Needing 
Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful, summer and winter. Approved diag- 
nostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with separate 
lawns, each featuring a small separate sanitarium, affording wholesome restfulness and recreation, 
in doors and out doors, tactful nursing and homelikecomforts. Bath rooms ensuite, 100 rooms, 
large galleries, modern equipments. 15 acres; 350 shade trees, cement walks, play grounds. 
Surrounded by beautiful parks, Government Post grounds and Country Club. 


G., H. MOODY, M.D., Supt. 4 
T’L. MOODY, M.LD., base al J. A. McINTOSH, M.D., Res. Phys. 





MONOGRAPH NO. 27 


The Vegetative Nervous System 


By H. HIGIER Price, $2.50 


Nervous and Mental Disease Publishing Company 
3617 Tenth Street, N. W. | Washington, D. C. 


THE 
Nervous and Mental Disease Publishing Co. 


Will pay $1.50 each for the following issues 
of THE PSYCHOANALYTIC REVIEW: 
January 1918 and January 1920, or will ex- 
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change a complete set of Volume I or II for 
either of the above numbers. Address: 


Nervous and Mental Disease Publishing Co. 


3617 10th Street, N. W., Washington, D. C. 


dee ae ee * > eee = a? ie 


MONOGRAPH NO. 29 
A Study of the Mental Life of the 
Child 


By H. VON HUG-HELLMUTH 
Price, $2.00 
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MONOGRAPH NO. 30 


The Internal Secretions and the 
Nervous System 


By M. LAIGNEL=LAVASTINE 
Price $1.00 
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ii Cp Stuy th Veretative Neurology. By DRS. EPPINGER and 
S se a a Price $1.00. Tr. by Drs. Kraus and Jelliffe. 


reft 5 beeee ‘survey of the disturbances in the distribution of the cranial 


nm nt cin Spit in Fairy Tales. By DR. RICKLIN. Price $1.00. 
ati of Freudian acim to the interpretation of fairy tales as 
“ 2 Laser the race. 





for the Mental Sciences. By DR..O0. RANK and 
otis. ike faudo lig R. Payne, 


| and its Paychical Com pensation, By DR. ALFRED AD- 
i dae Smith Ely Jellifte. 
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